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in which it is therapeutically effective. 


‘ESTIGYN’ 
(Ethinyl Oistradiol BD.H.) 


The most active cestrogen, for oral administration. Free from-toxic effects ift the doses 


Now available as tablets of 0.01 mg. (sisa 
0.05 mg. (;4, grain) in bottles of 25 and 100 tablets. . 


THE BRITISH DRUG HOUSES LTD. 


4 — 


» grain) and 


‘LONDON N.1 


()XFORD MEDICAL PUBLICATIONS 
SEE PaGE 2 
Second Edition Now available 
(| HE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Ph sician to the 
stry’s Mass X-ray Unit; Consult! ng Ph; sician, 
Royal National Sanatorium, Bournemouth ; late 

Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By LE MARQUAND, M®. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D, (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Remy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


()ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr, ROBERT CRUICKSHANK and Epiror of THE LANCET 


Demy 8vo 362+ vipages 33 graphs 38. tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7,. Adam-street; Adelphi, London, W.C.2 


~ 


_ Naw (1948) Second Edition 
BDOMINAL OPER ATLONS 


By RODNEY MAINGOT, 
Surgeon, Royal Free Hospital 
2nd (1948) in one volume 1274. 1051 Illustrations 
including 16 Colour Plates. . €4 48. net 

H. K. Lewis & Co. Ltd., 136,. Gower-street, W.C.l 

} Now available 
“TSCENIQUE ES IN.-PHY BIOTHERAPY 
Edited ty . 

F. L. GREENHELL, §.R.N. M.R.S.P., T.H.T, 
Sister-in-charge, Medical Re -habilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hit Bnd 
Hospital | (St. Bartholomew’s)s Former Member Gouncil 

Chartered Society of Physiotherapy ‘ 


B. HEALD, C.B.£., M.D., P. and Arthritis 
J. N. BaRRON, F.R.C.S.. ‘fn’ Burns and Injuries of the Hand 
Mr, J. COLSON, M.C.S.P., M.4.0.T., Occupational Therapy in 
Medicine and Surge ry 
Demy 8vo Pages 222 + x 8 Plates 
12s. 64. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, arwick- “square, London, | i 


34 Figures 


In Two Volumes, SELECTED WRIPINGS OF 


OHN HUGHLINGS JACKSON 
e MD., 
I.— EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
II.—EVOLUTION AND DiIssOLUTION OF THE N&Rvous 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LEOTURES. 
Edited by JAMES TAYLOR, M:D., F.R.C.P. > 
With the advice and assistance of GORDON rk M.D., 
F.R.C.P., and F, M. R, WALSHE, M.D., F.R.C 
Over 500 pages in each vol. Price 258. nét postage @xtra 
(inland 9d., abroad 10d.) 


Hodder & Stoughton Ltd., 26, Warwick square, London, 


Three New Editions a 


MATERIA MEDICA, 
PHARMACY, PHARMACO- 
LOGY, AND THERAPEUTICS 


TEXTBOOK 
OF MIDWIFERY 
By WILFRED SHAW, 


ELEMENTARY ANATOMY 
AND PHYSIOLOGY 


(Hale-White) M.D., F.R.C.S., F.R.C.0.G. By JAMES 
Revised by A. H. DOUTHWAITE, 
evised THIRD (Guy's Hospital Medical School) 
Physician, Guy’s Hospital 4 Plates and 235 Text-figures THIRD EDITION j 
16s. Ready this month 225. | 108: Tilwstrations 163. 
J. & A. CHURCHILL LTD. 


104 GLOUCESTER PLACE LONDON W.! 
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Lal 


Dehydrocholin B.D.H. is dehydro- 
cholic acid, the most active and 
least toxic of the bile acids. It is 
highly effective in aiding the diges- 
tion and absorption of foodstuffs, 
particularly fats, and it promotes 
the secretion of bile, thus exerting 


DEHYDROCHOLIN B.D.H. 


- 


*bilious’ or ‘liverish’ 
patient 


a twofold action. Dehydrocholin 
B.D.H. is effective by mouth and 
is indicated particularly for the 
treatment of ‘bilious’ or ‘liverish’ 
conditions. 

Available in tablets each con- 
taining 0.25 gramme. 


Details of dosage and other relevant information on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.! 


TELEPHONE: CLERKENWELL 3000 


TELEGRAMS: TETRADOME TELEX LONDON 
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Second Edition 


‘7169 + xiv. 


Now available 


SURGERY: A Textbook for Students 


By CHARLES AUBREY PANNETT, BSc., M.D., F.R.CS. 


Professer. of Surgery, University of London; Director of the Surgical Unit, St. Mary’s Hospital, 


in ; sometime member of the Court of Examiners R.C.S. Eng., an id Examiner to the 


Universities of London, Manchester, and Cardiff 


_.. Price 27s. 64. net, plus Is, postage 
Extensively illustrated throughout text 


"HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, LONDON, E.C.4 
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MEDICAL 


PUBLICATIONS 


Some Recent Publications 


KAYNE, PAGEL, and O’SHAUGHNESSY’S PULMONARY 
TUBERCULOSIS 


| Revised and party + rewritten by WALTER PAGEL, M.D., F. A. SIMMONDS, M.D., D.P.H., 
MACDONALD, M.8B., M.R.C.P., and L. FATIL F.R.C.S. 


SECOND dishace 738 pages 288 illustrations , 63s, net 


SOME | COMMON PSYCHOSOMATIC MANIFESTATIONS 
‘ by J. BARRIE MURRAY, M.D., M.R.C.P. 
“1g pages 7s. 6d, net 
POST: MORTEM APPEARANCES 
by JOAN’ M. ROSS, M.D., B.S., M.R.C.S., L.R.C.P. 
FIFTH EDITION 318 pages | 8s, 6d, net 


. GUNNINGHAM’S MANUALS OF PRACTICAL ANATOMY 
sted: - Volume I. General Introduction. Upper Limb. Lower Limb. 
‘fievised' and edited by-J. C. BRASH, M.C., M.D., F.R.C.S., F.R.S.E. 
ELEVENTH EQITION 408 pages ; 200 illustrations (112 in colour) 21s, net 


OXFORD UNIVERSITY PRESS 


“PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is ‘of obvious importance that the cleansing agents 

- ‘employed should be completely free of abrasive action. 

il) Powerful astringents are contra-indicated, as these may 
ror ney ‘irritate and inflame the gum membrane. 


x The essential oils incorporated must have a pleasant 
appeal to the young patient. 


t In all be respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence; be recommended to children of all ages. Completely free from 
ore _, harmful ingredients, it possesses a unique flavour which makes a very. strong 
WS! Vappeat’to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
Property of sepibiting oral acidity by reason of the * Milk of Magnesia * content, 

a very real advantage in protecting young teeth. 


Phillips Dental 


THE CHAS. H..PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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How many Nobel Prizes are 


awarded each year ? eee 


RESEARCH COUNCIL 
Recent Publications 


Where is the Register of Qualified 
Speech Therapists kept ? 


Who is the Secretary of the 
Medical Research Council? 


The answers to these — and countless other questions — are 


THE Rh BLOOD GROUPS AND THEIR 
CLINICAL , EFFECTS 


By P. L. MOLLISON, A. E. MOURANT, and R. R. RACE. 
(1948. Revised and reprinted 1949.) MEMORANDUM 


No. 19. Is. 6d. (Is. 8d.) 


THE CULTIVATION OF VIRUSES AND 
RICKETTSIZ. IN THE CHICK EMBRYO 


4 By W. |. BEVERIDGE and F. M. BURNETT. 
all in Whitaker’s Almanack. This famous book is composed 

of facts — accurate, indisputable and up to date; its range (1946.) SPECIAL REPORT SERIES No. 256. 

of information is wide, including details of the Government, 2s. (2s. 2d.) 


finances, population, commerce and general statistics of the 
various nations of the world. Doctors, business men, politi- 
cians, crossword-puzzle-doers and people who like arguments 
cannot afford to be without it. 


In three editions: Library Edition (1,124 pages, leather bound, with 13 
cbloured maps) 25/-. Complete Edition (1,124 pages, red and green‘cloth 
cover) 12/6d. Shorter Edition (740 pages, orange paper cover) 7/6d. 


More than 1,000 pages of 
indispensable information 


WHITAKER’S aimanack of course 


HEARING AIDS AND AUDIOMETERS 


Report of the Committee on Electro-acoustics. 
(1947.) SPECIAL REPORT SERIES No. 261. 


Is. 3d. (Is. 5d.) 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 
P.O. Box No. 569, LONDON, S.E.|; EDINBURGH ; MANCHESTER; 
CARDIFF; BRISTOL; BIRMINGHAM; BELFAST; or through any 
bookseller. 


BAILLIERE BOOKS 


By ERNEST JONES, M.D., M.R.CP., 
‘President of the International Psycho- 
Analytical Association and the British Psycho- 
Analytical Society. 
“Can be recommended not only to the 
specialist but to the medical man who wants 
an authoritative exposition of psycho-analytical 
teaching.”"—The Lancet. 


STOCKINGS : The Metabolic Brain 
Diseases and Their Treatment ~ 

Pp. viii + 262. 16s. 
G. STOCKINGS, M.B., BS., 


M Superintendent, 

Birmingham City Mental Hospital. 
“Every practitioner in the medical field 
must examine Dr. S opinions.”’ 
—Medical World. 


GRANVILLE EDGE : Vital Statistics 
and Public Health Work in the Tropics 
2nd Ed. Pp. xii + 268, 15s. 


By P. GRANVILLE EDGE, Lecturer on 


Epidemiol and Vital Statistics, London 
School of Hygiene and ny Medicine. 

“* Growing interest in Colonial affairs assures 
a — welcome for this book.”—The Lancet. 


GOHAR: Mycoses and Practical 
Mycology 


Pp. xi + 234. 4 Colour Plates. 134 Illustra- 
tions and Diagrams. 25s. 
By N. GOHAR, M.R.C.S. (Eng.), L.R.C.P. 
Lond.), Assistant Professor, Parasitology and 
ycology, Fouad I University, Cairo. 
A concise clinical and practical guide to 
mycotic infections intended for the dermato- 
logist, general practitioner and student of 
tropical medicine. 


REHFUSS, ALBRECHT & PRICE : 
Practical Therapeutics 


Pp. xvi + 824. 84s. 
MARTIN EMIL REHFUSS, M.D., 
A.C.P., F, KENNETH ALBRECHT, M.D., 
sat ALISON HOWE PRICE, M.D. 
A complete encyclopedia of treatment for 
the general practitioner in a single volume. 
Includes articles by ten other outstanding 
American physici Presents symptomatic 
and specific therapy with thousands of pre- 
scriptions and detailed instructions. Seventy 
plates in colour are designed 
to aid rapid 0sis. 


Physical. Treatment of 
Injuries of the Brain and Allied 
Nervous Disorders 


Pp. vii + 96. 34 Illustrations. 10s. 6d. 
By KATHLEEN M. HERN, C.S.P., Diploma 
of Liverpool Physical Training College. 
“* Of considerable interest to neurologists .. . 
invaluable to physiotherapists and | M.O.’s in 
charge of reablement departments. 

The Lancet. 


KOCH : Practical Methods in Bio- 
chemistry 


Sth Ed. Pp, 419. 
Diagrams, 

By the late eee C. KOCH and 
MARTIN E. HANKE, Professors of Bio- 
chemistry, University of. Chicago. 

A practical laboratory manual. Presents the 
more important qualitative and quantitative 
chemical aspects of cell constituents, cell 
activities, and the composition of blood, 
secretions and excretions. 


Over 70 Tables and 
16s. 6d. 


4th Ed. Pp. 850. 800 Illustrations. 38s, 64. 
By Professor J. C. BOILEAU GRANT, of 
Toronto University. 

The new edition has been thoroughly revised 
and enlarged and many new illustrations 
have been added. 

Professor Grant's method of presentation 
has transformed the subject .. . into a vital 
living story.” 


COBB: Foundations of Neuro- 
4th Ed, Pp. 271 13 Illustrations 14s, 
By STANLEY COBB, M.D., Bullard Professor 
of Neuro-pathology, Harvard University. 

“An exposition of the facts and correlations 
needed to understand the simpler workings of 


the central nervous — whether in 
or disease.”"—The La 


BAILLIERE, TINDALL & COX, 78 Henrietta Street, London, W.C.2 
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JONES : Papers on Psycho-Analysis 
5th Ed. Pp. viii + 504. Sis. 6d. 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatjvely short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 

5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 


— Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


( 
£3 
Cc, 
or 0 REGD 
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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors : Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.! 


DEEP DARK SECRET 


Suffering in silence because of a natural reluc- 


tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 
fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the use of Anusol* 
Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, 
Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 
mucosa and discourage 
“fear retention’’ 
followed by straining. 


*TRADE MARK REG, 


Dilton WARNER LONDON. wd 
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Aspriodine is acetyliodosalicylic acid— 
a chemical compound containing the 
equivalent of 41°5% iodine. 

Administered orally, in tablet form, 


Aspriodine is rapidly assimilated and 
well tolerated. 


A MONTH'S TREATMENT 
FREQUENTLY PRODUCES DOSE; One or 
REMARKABLE IMPROVEMERT more tablets daily 


In Rheumatic | | Literature and Samples 
Affections 

SAVORY & 

MOORE LTD. 


WELBECK STREET 
LONDON, 


cord 
\ in a single course 
nrmunisation 
| 
| of three injections 
ewe” 
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MAGNA EST VIS 
CONSUETUDINIS cero) 


The power of habit is great—and is undoubtedly 
the basis for satisfactory bowel movement in the 
normal individual. Unfortunately, during illness 
and convalescence or due to the tempo of civilisation 
—rush of work, social activity, etc.—habit-time of 
bowel movement is often lost and constipation 
follows, 

Once lost, this habit-time is not easy to regain, but ; as 
the prescription of ‘ PETROLAGAR’ will do much Bea ance? 

to help in its recovery. ‘ PETROLAGAR’ impreg- 
nates the faeces, softens hard, dry stools and achieves 
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a comfortable bowel movement without  griping. PETROLAGAR 
JOHN WYETH & BROTHER LIMITED 
Aigeth | Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE - PLASTULES 


CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


“Ovendosyn’ —a unique combination of stilbcestrol and 
calcium papacy the — and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disedeset calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas whete the stilbcestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘Ovendosyn’” may sometimes be of real service. 


Sam ples and literature on request 


‘OVENDOSYN’ 


MADE IN TWO STRENGTHS 


*‘OVENDOSYN’ *‘OVENDOSYN’ FORTE 
Each tablet contains 0.5 ms. stilbestrol and Each tablet contains 5.0 mg. stilbastrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.s 


he 
‘as 
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SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


CODEINE BARBITONE SODIUM ‘PHENACETIN 
FOR INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample on application to: 


Cc. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


OFF SCHEDULE... 


Working at an accelerated pace, with their daily routine 


MINERA 


disrupted, more people than ever ignore the urge to 


f —_ evacuate, thereby increasing the incidence of constipation. 
Agarol* Emulsion provides deft and almost effortless supplemen- 
tation to the finely balanced mechanism of normal evacuation. This smooth, palat- 
able, free-flowing emulsion is geared to co-operate with natural physiological 
processes and to help to re-establish a regular schedule of bowel movements . . . by 
retaining moisture in the stool, by 
supplying lubrication and by 
mild stimulation of peristalsis. 


WillamR NARNER 


PO WE. R OA OY LON DON w.4. 


Po 
| 
AUANULy 
* TRADE MARK REG. 
__ 
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MALE HORMONE THERAPY 
WITH 


PERANDREN 


~ 


| Available in forms to meet all requirements 


FORM DURATION OF EFFECT 


AMPOULES Several DAYS 


| (testosterone propionate B.P. in oil) 


CRYSTULES é Several WEEKS 
(testosterone propionate B.P. crystals 


IMPLANTS Several MONTHS 


(testosterone propionate B.P.) 

LINGUETS For MAINTENANCE 
(methyl testosterone B.P.) Therapy 
OINTMENT For LOCAL Inunction 


(testosterone B.P.C.) 


Literature available on request 


(** Perandren” and Linguets” are registered Trade Marks) 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 
Telephone ; Horsham 1234. Telegrams : Cibalabs, Horsham 


4/49 


| 
| | 
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in aqueous suspension) 
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THE ALL-ROUND ANTISEPTIC FOR 


STERILISATION OF 
INSTRUMENTS, HANDS, 
GLOVES, etc. : 

5% solution 


GYNAECOLOGICAL 
PURPOSES : 
1% to 8% solution 


CLEANSING 
THE SKIN : 
5% solution 


VAGINAL DOUCHE : 
one teaspoonful to a pint 


G AN 


NTISE 
AIDISINFECTANT 


OBSTETRICAL 
PURPOSES : 
8% to 20% solution 


A 
esTic PURPOSE 
Four to Ave “than 
more acid. 


SICKROOM SPRAY, 
a DEODORANT & ANTISEPTIC 
one dessertspoonful to 


INFECTED LINEN, 
FLOORS, etc.— 

4 tablespoonfuls to a 

pail of water 


ZANT is unsurpassed as a general antiseptic 
in surgical and medical practice. The phenol 
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THE SYNDROME OF DIABETES MELLITUS 
AND ITS CAUSES* 


H. P. 
M.D. Lond., F.R.C.P. 

PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; DIRECTOR 

OF THE MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL, 

LONDON 

THE history of modern knowledge is concerned in no 
small degree with man’s attempt to escape from his 
previous concepts. Within the present century we have 
seen physics liberated from the cramped philosophy of 
a rigid causality to the more fluid concept of probability. 
We are now witnessing a similar liberation of medical 
thought by the substitution of syndromes for “‘ disease 
entities’ as the units of illness. Implicit in the concept 
of a disease entity is the idea that any particular illness 
has a specific cause, which, though its action in the 
body may be modified by circumstances, is an essential 
and invariable prerequisite for the development of the 
illness in question. The syndrome, on the other hand, 
has its philosophical basis not in specific disease factors 
but in a chain of physiological processes, interference 
with which at any point produces the same 
impairment of bodily function. The same syndrome 
may thus arise from many different causes. This 
newer view inspires a far more catholic concept of 


wtiology and renders pointless many existing con-, 


troversies. But the revision of medical thought 
entailed by its application has hardly begun. It is 
my purpose to apply these considerations to the 
syndrome of diabetes mellitus. 

Ten years ago I attempted to present to this 
college a general view of the chain of processes 
concerned in the regulation of carbohydrate meta- 
bolism. From these considerations the following concept 
emerged ; 

The rate of utilisation of carbohydrate by the tissues 
is governed by the height of the blood-sugar and in 
any particular circumstances this is adjusted to the 
level which comes nearest to ensuring an adequate 
rate of utilisation. Thus, when the ability of the tissues 
to use carbohydrate is impaired, as by deficiency of 
insulin, impairment of insulin action, or interference 
with intracellular oxidation, the head of pressure of 
blood-sugar is raised, thereby accelerating the disposal 
of sugar by the tissues. Conversely, when the ability of 
the tissues to dispose of carbohydrate is increased, the 
head of pressure is adjusted to lower levels and excessive 
utilisation of carbohydrate prevented. The ability to 
utilise carbohydrate is inherent in the tissues, but the 
rate of utilisation is accelerated by the insulin secreted 
in response to hyperglycemia, and retarded by factors 
secreted by the anterior pituitary gland. The agent of 
these adjustments of blood-sugar is the liver, which 
stores sugar as glycogen when the needs of the tissues 
are satisfied, but when they are unsatisfied liberates 
glucose into the blood either by glycogenolysis or by 
new formation from non-carbohydrate sources. The 
liver is influenced in these reactions by hormones from 
the anterior pituitary gland which are secreted in response 
to carbohydrate starvation in the tissues. When such 
hormones are present in excess, glycogenolysis and new 
formation of sugar are accelerated ; when the quantity of 
hormones is diminished, these processes are retarded. 
Finally, the object of these efficient and sensitive 
adjustments of the blood-sugar level is to ensure an 
adequate supply of glucose to the brain, for, so far as 
is known, the brain utilises only carbohydrate and 
is immediately dependent on the blood-sugar for its 
supplies. 


* Oliver-S y lectures to the Royal College of Physicians, 
March 15 and 17, 1949. _ 
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It is evident that interference in this system of 
processes could occur at many points and lead, in each 
case, to the syndrome we recognise as diabetes mellitus. 
But before such possible interferences are discussed 


the hypothesis must be reconsidered in the light of 
recent knowledge. 


Mode of Action of Insulin 


In the path of intracellular carbohydrate metabolism 
there are certain obligatory stages through which the 
metabolic stream must pass without option of cireum- 
vention. One of the most important of these occurs 
at the very beginning in the reaction by which glucose, 
under the influence of adenosine triphosphate, is turned 
into glucose-6-phosphate. This reaction is catalysed 
by the enzyme hexokinase. Once glucose-6-phosphate 
has been formed, synthesis of glycogen and the whole 
chain of carbohydrate oxidation become possible even 
to diabetic animals. Cori and his school *1° 54 have 
now shown that, in vitro, the vital-hexokinase reaction 
is inhibited “by anterior pituitary extracts (A.P.E.) ; 
that tissue preparations made from animals previously 
injected with such extracts show similar inhibition ; and, 
further, that this inhibition is counteracted by insulin. 
Muscle extracts made from alloxan-diabetic rats show 
the same impaired ability to use glucose as do extracts 
from normal rats injected with a.p.k. ; but, if the animals 
are previously injected with insulin, the hexokinase 
activity is normal. Such inhibition is enhanced by 
adrenocortical extracts, and this also is removed by 
insulin. Insulin, however, does not directly facilitate 
the activity of hexokinase; it simply removes any 
A.P.E. inhibition that is present. These results have 
been confirmed by Reid, Smith, and Young,®* who 
have also confirmed the observation that, though A.P.z. 
capable of producing diabetes on injection into dogs 
may show no hexokinase inhibitory action in vitro, 
tissue extracts from animals so injected show such 
inhibition. It remains to show that Cori’s in-vitro 
results are applicable to the living animal as a whole. 
The evidence was previously available. 

The action of insulin in the peripheral tissues was 
conclusively demonstrated by Mann and Magath * and 
by Burn and Dale.’ The former showed in dogs that, 
after hepatectomy, insulin produced a rapid fall of 
blood-sugar ; the latter showed that it accelerated the 
disappearance of infused sugar in decapitated eviscerated 
preparations. Soon after the discovery by Houssay 
that hypophysectomy ameliorated pancreatic diabetes 
it was found that injection of a.p.£. into normal animals 
produced insensitivity to insulin.®** 7475 In general 
this failure of insulin to depress the blood-sugar level 
in animals so treated was attributed to their livers 
either being unable to store sugar or masking the depres- 
sant action of insulin by excessive liberation of glucose. 
That this was not the whole truth was indicated by 
Marks,‘* who showed that decapitated eviscerated 
preparations made from cats previously injected with 
A.P.E. formed less muscle glycogen than normal under 
the action of insulin. The peripheral action of A.P.2. 
was investigated by Himsworth and Scott,** whose 
results have been confirmed by Bennett and Roberts.* 
A method was devised by which the liver of unanzsthe- 
tised rabbits could be painlessly and instantly excluded 
from the circulation.2®? Such preparations behave exactly 
like hepatectomised animals, the blood-sugar falling 
steadily and death occurring in hypoglycemia in an 
average of 292 + 70 min. If, immediately after exch- 
sion of the liver, 1 unit of insulin is injected intravenously, 
the fall of blood-sugar is accelerated and death occurs 
at 90 +14 min. (fig. 1). But, on repeating these 


experiments on rabbits previously treated with 4.P.£., 
a striking difference was observed. The “ spontaneous ” 
fall of blood-sugar proceeded at practically the same 


M 
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rate as in the uninjected animal after exclusion of the 
liver, but insulin now did not accelerate this fall. 

It is thus evident that, both in the animal as a whole 
and in vitro, A.P.E. inhibits the action of insulin in 
accelerating the disposal of sugar by the peripheral 
tissues. What requires further consideration is why 
A.P.E. does not inhibit the spontaneous ”’ disposal in 
the hepatectomised animal. Originally this was inter- 
preted to mean that utilisation of carbohydrate might 
proceed through mechanisms which did not require 

the aid of 
insulin. * 
Cori’s work 
suggests that 
in a sense this 
is true. Brain 


100 NORMAL 4 


= hexokinase, 
40 unlike muscle 
or liver hexo- 

Fall + tunit | kinase, is rela- 

Insulin tively insus- 

1 ceptible to 


A.P.E. inhibi- 
tion *; insulin 
has little, if 
| any, effect on 
brain metabo- 
lism 1°87; and 
in animals 
deprived of 
insulin by 
pancreatec- 
tomy the 
50 100 150 «~braincontinues 
TIME IN MINUTES to oxidise 
Fig. | —Pereentage fall of blood-glucose level in carbohydrate 
rabbits in nich at 0 min., the liver was t racticall 
excluded y,andwithoue practically 
thesia, by method described*’: showing normal rate.** 
that A.P-E inhibits action of insulin in peripheral Further, even 
; in muscle 
and liver the inhibition of hexokinase activity 
by A.P.E. is not complete. The relatively normal 
“spontaneous ”’ fall of blood-sugar in hepatectomised 
animals previously injected with A.P.z. may well be 
the expression of carbohydrate. utilisation by tissues 
whose hexokinase is relatively insusceptible to such 
inhibition and to the residual activity in those tissues 
which are more susceptible. The corollaries of this 
view are that insulin is primarily required for those 
tissues in which A.P.E. readily produces inhibition and, 
further, that some degree of such inhibition should 
be present, even in non-diabetic animals, if insulin is 
to act. These results are in accord with the views of 
Russell *° *! that the anterior pituitary gland acts on 
carbohydrate metabolism primarily by restricting utilisa- 
tion in the tissues. Her views are based on the observations 
that in hypophysectomised animals oxidation is increased, 
muscle glycogen disappears more rapidly, and, in 
eviscerated preparations made from such animals, more 
og is required to maintain a normal blood-sugar 
evel. 

Insulin and a.P.z. thus appear as regulators of those 
basic reactions which dispose of glucose, and, their 
actions being most pronounced in the tissues which are 
the major consumers of glucose, as agents admirably 
adapted to cope respectively with plethora and scarcity 
of, carbohydrate. From this point of view several 
observations fall into place. Carbohydrate deprivation 
diminishes insulin sensitivity and glucose tolerance in 
@ manner similar to a.P.®. extracts ; but this diminution 
is not seen in hypophysectomised rabbits.27 Such 
deprivation also decreases the ability of the peripheral 
tissues to dispose of glucose.’* 42 Well-marked differences 
occur between the effects of pancreatectomy in different 
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species. Over fifty years ago Minkowski and Weintraud ‘¢ 
suggested that these differences were related to feeding- 
habits, diabetes being severe in carnivora, who in their 
natural state are subject to alternating periods of plenty 
and scarcity, but mild in herbivora, whose feeding-habits 
are more settled. We can visualise the anterior pituitary 
gland as being concerned with adaptation to starvation, 
by retarding the utilisation of sugar in the tissues, 
preventing the accelerating effect of insulin, and facili- 
tating the supply of sugar from the stores of liver 
glycogen and non-carbohydrate sources. Insulin, on 
the other hand, is concerned with inhibiting these 
reactions and thus maintaining the utilisation of glucose, 
and, its secretion being elicited by hyperglycemia, in 
promoting the storage of any sudden influx of carbo- 
hydrate. 

Thus at any particular time, even in the normal 
animal, the rate of glucose disposal depends on the 
balance between the artterior pituitary factor and insulin. 
In the absence of insulin the inhibition of glucose 
utilisation, consequent on A.P.£.-like factors, would be 
unchecked, the rate of such utilisation by the tissues 
would decrease, and a state of relative carbohydrate 
starvation in the tissues would develop. Diabetes 
mellitus consequent on insulin lack now appears as an 
extreme example of carbohydrate starvation, the mani- 


festations of excessive anterior pituitary function in \ 


this condition as an inevitable exaggeration of a physio- 
logical response, and the beneficial effect of insulin therapy 
as the result of breaking through the inhibition due to 
anterior pituitary factors in the tissues susceptible to 
its action. 

But these new findings should not blind us to the fact 
that insulin and A.pP.£. are essentially concerned not with 
basic but with regulating mechanisms. The mass action 
effect of the blood-sugar level still stands in a more 
fundamental relation to carbohydrate metabolism. Even 
in the absenee of insulin, a high blood-sugar level can 
ensure utilisation of carbohydrate at a normal rate.** 
If we may assume an A.P.E. inhibition in the tissues of 
depancreatised dogs similar to that which Cori has 
demonstrated in the muscles of rats with insulin deficiency 
due to alloxan diabetes, it seems that a high blood-sugar 
level can overcome this inhibition. The advantages to 
the organism of raising the blood-sugar level when 
insulin is lacking are so evident, and such elevation 
occurs so consistently, as to compel the idea of com- 
pensation. And some such compensation seems to be 
a physiological necessity. By itself a.p.e. provides only 
a crude response to starvation ; for, though it retards 
the utilisation of glucose predominantly in tissues like 
muscle, which can use other substances, it is not without 
a similar, if milder, effect in tissues such as the brain, 
to which glucose is a vital necessity.? Hyperglyczmia, 
by overcoming mild degrees of inhibition, would ensure 
a continuing adequate rate of glucose utilisation in 
tissues like the brain under conditions in which an 
economical retardation was being exerted elsewhere. 
Further, however appropriate the metabolic state pro- 
duced by A.P.E. to the starving animal, it may be quite 
inappropriate when starvation is relieved and a sudden 
inrush of glucose requires disposal. An increased alimen- 
tary hyperglycemia, even with no abnormal increase of 
insulin secretion,’ renders this possible. 

There remains, however, one outstanding question 
—the nature of the linkage by which the needs of the 
tissues are communicated to the anterior-pituitary-liver 
mechanism which effects the necessary adjustments of 
blood-sugar level and redistribution of metabolic priori- 
ties. There is no direct evidence on this point, but 
since such a mechanism was postulated two linkages of 
this type have been recognised. Verney *® has demon- 
strated that certain centres in the hypothalmus are 
susceptible to osmotic changes and react by altering 
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the rate of secretion of posterior pituitary hormones. 
The production of thyrotropic hormone by the anterior 
pituitary gland appears to be determined by the con- 
centration of circulating thyroid hormone. It does not 
seem unreasonable to imagine that ‘‘ centres” in the 
brain may be found which react to alterations in 
their carbohydrate metabolism by changing the out- 
put of the relevant anterior pituitary hormones. 
Then, perhaps, piqire diabetes will acquire a new 
significance, 

The demonstration that insulin can be directly 
inhibited provides a further stimulus to the idea that 
factors other than deficiency of insulin may cause the 
syndrome of diabetes mellitus in man. Such cases, if 
they exist, would manifest relative insensitivity to insulin. 
It is therefore necessary to consider the question of 
insulin sensitivity in human diabetes. 


Insulin Sensitivity 
MEASUREMENT OF INSULIN SENSITIVITY IN MAN 


Shortly after the introduction of insulin into medical 
practice it became clear to clinicians that some diabetic 
patients were relatively refractory to its influence. In 
generai, such differences have been regarded as the 
result of complicating factors which superimposed a 
relative resistance to insulin upon the basic disease 
of diabetes mellitus. 
Undoubtedly, temporary 
resistance of this nature 
can occur in any diabetic 
patient from a wide variety 
of conditions—e.g., infec- 
tion, thyrotoxicosis, and 
unsuitable diets —but it 
is difficult to explain on 
this basis the persistent 
differences in insulin sensi- 
‘ tivity between apparently 
1 uncomplicated cases of 
TIME IN HOURS diabetes mellitus. As a 
Fig. 2 ance and in result the concept 

wing of insulin-sensitive an 

erea (G) and sulin-resistant types of 
. diabetes mellitus, and 
Radoslav *° tried to obtain evidence in its support 
by measuring the rate at which insulin depressed 
the blood-sugar in different patients. He failed 
because it was not then known that the effect of 
insulin varied with the height of the blood-sugar ® ; 
but the Viennese school pursued the idea and gathered 
an impressive body of evidence, which is summarised 
in Falta’s monograph of 1936.14 In Falta’s sensitive 
type each unit of insulin prevented the excretion of 
several grammes of urinary sugar, hypoglycemia was 
readily produced, and withdrawal of diet and insulin 
was speedily followed by profuse glycosuria and ketosis. 
In his resistant diabetic many units of insulin were 
required to prevent the excretion of each gramme of 
urinary sugar, excess of insulin seldom produced hypo- 
glycemia, and withdrawal of therapy for 24 hours 
rarely led to more than a trace of glycosuria. The 
results of these tests, however, were not always in 
agreement, nor were they consistently related to any 
clinical type. Nevertheless, they seem to indicate a 
genuine difference between patients. 

In this country a different line of work led to similar 
conclusions. The efficiency with which insulin acts in 
a normal person is determined by the variable of insulin 
sensitivity, which is proportional to the carbohydrate 
content of the diet.1° The possibility of two types of 
diabetes, one due to lack of insulin and one to insensitivity 


GLUCOSE + 
INSULIN 


BLOOD-SUGAR (mg. per 100 ml.) 


to insulin, was thus raised. A test to measure insulin’ 


sensitivity was accordingly devised *!:; a standard.dose 


of glucose is given by mouth, followed immediately by 
a standard dose of insulin injected intravenously. 

When the oral glucose-tolerance test or the insulin- 
glucose test is carried out under standard conditions, 
the area subscribed by the blood-sugar curve above the 
fasting level ** is approximately constant for that person. 
Clearly the difference between the area of the glucose- 
tolerance curve (fig. 2, @ area) and the insulin-glucose 
curve area is a measure of the effect of the injected 
insulin (fig. 2,1 area). Now the height of the blood-sugar 
level determines the degree to which a particular dose 
of insulin will depress the blood-sugar; so before one 
can interpret the insulin-glucose test a method of 
estimating this influence is required. By measuring the 
effects of a standard dose of insulin on blood-sugar 
tolerance curves of different heights, under constant 
conditions of insulin sensitivity, ‘it was found that the 
suppression of alimentary hyperglycemia by insulin was 
directly proportional to the size of the blood-sugar curve 
on which insulin acted. In other words, the ratio insulin 
area to glucose area (1/G ratio) was constant when the 
insulin sensitivity was constant.?® 

The changes in the insulin-glucose test consequent 
on changes in insulin-sensitivity were then investigated. 
Such sensitivity can readily be reduced by restricting 
dietary carbohydrates and the reduction is manifested 
by higher and longer glucose-tolerance curves and also 
by similar changes in the insulin-glucoge curve. On 


‘comparing the two curves it is found that, when changes 


in the glucose-tolerance curve are brought about by 
changes in dietary carbohydrate, the suppression of 
hyperglycemia shown by the insulin-glucose test is no 
longer proportional to the height of the blood-sugar. 
The insulin area in fact remains approximately constant, 
so that the 1/G ratio declines progressively as the sugar- 
tolerance curves become higher and longer. The 1/G ratio 
thus. provides a measure of insulin-sensitivity which is 
independent of the height of the blood-sugar, and, as 
such, is applicable to the investigation of insulin 
sensitivity_in diabetics.?® 


INSULIN SENSITIVITY IN DIABETICS 

When we speak of insensitivity to insulin in a diabetic 
we mean insensitivity which persists in the controlled 
patient without intercurrent illness and taking a high 
carbohydrate diet, for it is well known that temporary 
insensitivity may be induced by infection, ketosis, and 
carbohydrate starvation. 

When the insulin-glucose test was applied to human 
diabetics, two distinct types of response were obtained.** 
In one—the sensitive type—insulin came into action 
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Fig. 3—Glucose-tolerance area plotted against insulin area, showing 
that, in itive diabeti i , insulin area increases with glucose- 


tolerance area, whereas ‘in insensitive cases it remains about the 
same. 
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‘rapidly and suppressed the rise of blood-sugar which 
should have followed the ingestion of glucose. In the 
other—the insensitive type—insulin came into action 
slowly and weakly, and there was little suppression of 
alimentary hyperglycemia. 

Measured under the standard conditions of the test 
the 1/G ratio for healthy persons was about 1. For 
those diabetics classed as insulin-sensitive the 1/G ratio 
averaged 1-34 (s.£. 0-12; s.p. 0-39); for those classed 
as insensitive it averaged 0-51 (s.z. 0-03; s.D. 0-11). 
The insulin-glucose test thus sharply differentiates two 
groups of diabetics on the basis of their sensitivity to 
insulin.2° On charting the insulin area against the corres- 
ponding glucose-tolerance area (fig. 3) it will be found 
that in sensitive diabetics the insulin area increases with 
the degree of alimentary hyperglycemia, just as it does 
in normal people under similar standard conditions. 
In insensitive diabetics, on the other hand, the insulin 
area alters relatively little, despite wide differences in 
alimentary hyperglycemia, just as it does in normal 
people whose insulin sensitivity is varied by altering 
the composition of the diet. These are exactly the 
responses which would be foretold if sensitive diabetes 
were due to lack of insulin, and insensitive diabetes 
not to lack of insulin but to insensitivity to insulin.*® 

Other facts point in the same direction. The impaired 
glucose-tolerance curve of the sensitive diabetic is con- 
verted by insulin into an essentially normal insulin- 
glucose curve, but that of the insensitive diabetic is not. 
Sensitive diabetics react to increase of dietary carbo- 
hydrate by increase of insulin sensitivity; insensitive 
diabetics do not.8® In normal people and sensitive 
diabetics insulin conspicuously increases the rate at 
which the peripheral tissues remove blood-sugar; in 
insensitive diabetics this action is greatly impaired.” 
Lastly, Ricketts and Stare °* showed that, though insulin 
will increase the rate of oxygen consumption by minced 
skeletal muscle from uncontrolled diabetic patients who 
are readily responsive to insulin, it will not do so in 
similar preparations from the muscles of diabetics who 
do not readily respond. 

Broadly speaking, patients giving the insulin-sensitive 
response to the insulin-glucose test tend to be young 
and thin, with healthy arteries and a normal blood- 
pressure ; in them the disease is severe and of sudden 
onset but readily responsive to insulin; they rapidly 
develop ketosis, and slight excess of insulin produces 
hypoglycemia. The type with the insensitive response 
. tends to be older and obese, with arteriosclerosis and a 
high blood-pressure ; in him the disease is milder, of 
insidious onset, and often surprisingly insusceptible to 
insulin ; ketosis rarely develops, and he can tolerate a 
large excess of insulin without symptoms. 

We have seen that diabetics fall into two distinct 
groups according to their sensitivity to insulin, and 
intermediate degrees of sensitivity between the frankly 
sensitive and the frankly insensitive are rare. But, 
when the insulin sensitivity of normal people is tested, 
it is found that such intermediate degrees occur in the 
apparently healthy and are found with * increasing 
frequency in the older age-groups.*! It appears that 
insensitivity to insulin must exceed a certain degree 
for diabetes to develop. As a consequence all insensitive 
diabetics have high degrees of insensitivity. 


PRIMARY DEFICIENCY OF INSULIN 


The only source of insulin that we know is the islet 
tissue of the pancreas ; and pancreatectomy, or destrue- 
tion of the 8 cells of the islets, is invariably followed 
in susceptible animals by the development of diabetes. 


Until recently the only similar data on man were from - 


those cases in which tumours had destroyed the pancreas, 
and such were necessarily subject to reservation because 
of the general illness and cachexia of these patients. 


But, now that the difficulties of total pancreatectomy 
in man have been surmounted, human cases suitable 
for metabolic studies have become available, and it is 
evident that pancreatic diabetes in man is surprisingly 
mild when judged by insulin requirements. Thus in a 
typical case ** only 40 units of insulin was needed to 
control the diabetic syndrome on a diet containing 
401 g. of carbohydrate, 102 g. of protein, and 11 g. of 
fat; but, when insulin was omitted, ketosis rapidly 
developed and the patient died in typical diabetic coma. 
It is noteworthy that in such patients susceptibility to 
overdosage with insulin is well-marked and hypo- 
glycemic attacks are frequent. It is thus certain that 
deprivation of insulin will produce diabetes in man, but, 
as J. P. Peters *! says: ‘‘ No condition approaching 
the gravity of the disorders of metabolism éncountered 
in severe spontaneous human diabetes has been produced 
in man by destructfon or removal of the pancreas.” 
Precise measurements of insulin sensitivity have not 
yet been made in the pancreatic diabetes either of man 
or animals, but the ease with which insulin controls 
the condition, depresses the blood-sugar, and produces 
hypoglycemic symptoms indicates that it is of the 
sensitive type. In general, diabetics giving the sensitive 
response to the insulin-glucose test and believed to 
have insulin deficiency are young, whereas those giving 
the. insensitive response are old. Scott and Fisher © 
estimated the insulin in the pancreases of 14 non-diabetic 
and 18 diabetic patients who died suddenly. The 


insulin content for the non-diabetics, at all ages, averaged « 


1-7 units per g. of pancreas, but in the diabetics, though 
the general average was 0-4 unit per g., the lower 
values were in the young, and normal values were 
found in some of the elderly arteriosclerotic patients. 
Cori’s results on alloxan-diabetes indicate that, in 
primary insulin deficiency, overfunction of the anterior 
pituitary gland should occur, but it seems unlikely that 
this would be more than a normal response to an abnormal 
condition. It is not therefore surprising that attempts 
to detect .p.£.-like factors in the urine of sensitive 
diabetics have given negative results, even when methods 
which gave positive results in other types of diabetic 
were used.*? 

From a pathological standpoint the correlation between, 
islet lesions and human diabetes is disappointing. 
Lesions similar to those in experiments on animals 
occur, but, though they are more frequent in diabetic 
patients, they can also be found in non-diabetics.7° 
Morbid histology therefore provides an unsound basis 
for inference. Nevertheless, since the discovery of 
alloxan diabetes, the possibility of toxins which act 
directly on the islet cells cannot be discounted. 


ACROMEGALY AND DIABETES 


The diabetes associated with acromegaly in its active 
phase is insensitive in type.'5 5? From the urine of such 
patients large amounts of an 4.P.£.-like factor can be 
extracted, and this, on injection into animals, produces 
a state of insensitivity to insulin.** Radiotherapy 
directed to the .anterior pituitary gland diminished 
both insensitivity to insulin and the amount of A.p.£.-like 
factor in the urine of such patients. Normal rabbits 
give a sensitive response to the insulin-glucose test, 
those injected with a.P.£. an insensitive response.** 

But in acromegalics in whom the disease has burnt 
out the response may be sensitive. In such a case, 
with diabetes of 20 years’ duration but in which the 
acromegaly appeared to have been quiescent for 10 years, 
no A.P.E.-like factors were found in the urine. The 
sequence: is reminiscent of the experimental type of 
pituitary diabetes. During the period of injections of 
A.P.E. the dogs are insensitive to insulin ; when perma- 


‘nent diabetes have been established, and injections 


have been stopped, they become sensitive.7® 
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CUSHING’S .SYNDROME AND DIABETES 


Diabetes in Cushing’s syndrome is insensitive in type 
and may be conspicuously ameliorated by irradiation 
of the pituitary gland *° or, when the syndrome is due 
to adrenal tumour, by adrenalectomy.*® Substances 
which produce insensitivity to insulin-on injection into 
rabbits have been recovered from the urine of such 
cases.22. Glycosuria and marked resistance to insulin 
can be produced in rats by 11-dehydro-17-hydroxy- 
corticosterone.*® Injection of adrenocorticotrophic 
hormone produces, both in rats ** and men,*’ a tem- 
porary diabetes which is characterised by insensitivity 
to insulin. 


DIABETES AND DESTRUCTION OF INSULIN 


When insulin is injected intravenously it rapidly 
disappears from the blood-stream, and Mirsky and 
Broh-Kahn ‘* claim to have isolated from the liver an 
enzyme which: destroys insulin. It is evident that, if 
the rate of insulin destruction were excessive, patients 
with that abnormality would give an insensitive response 
to the insulin-glucose test. Such patients, however, 
have not been discovered. A similar situation would 
arise if insulin were neutralised by some form of antibody. 
Such cases are known and have shown resistance to 
injected insulin*™; but there is no evidence that a 
similar immunity to endogenous insulin exists. 


‘* ORDINARY ”’’ DIABETES AND INSULIN SENSITIVITY 


The diabetes of acromegaly and of Cushing’s syndrome 
accounts for only a small minority of the total cases 
of insensitive diabetes, for the majority of elderly 
diabetics are of this type. Investigation of such cases 
has not revealed any trace of an insulin inhibitor like 
A.P.E. in their urines.** Originally it was thought that 
the diabetes in these patients might be an exaggeration 
of the impaired glucose tolerance which develops in 
normal people on carbohydrate starvation; and even 
that the condition might arise as the result of long- 
continued ingestion of low-carbohydrate diets.2° No 
evidence in support of this view has been obtained. 
But it would be very short-sighted to imagine that 
all cases of insulin 
insensitivity must 
necessarily be due 
to direct inhibition 
of insulin. Failure 
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the operation has deprived the body of the organ 
particularly adapted to store a sudden influx of glucose. 
But to obtain such impairment 80% or more of the liver 
must be removed, and it is probably because of this 
immense reserve that diabetes of this type is rare 
elinically. 
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OBESITY AND DIABETES 


The association of obesity and diabetes, especially in 
the elderly, is well recognised, and it is notorious that 
such patients often live for years, in reasonable health, 
without any insulin therapy. These cases show many 
peculiar features.‘® In contrast to the young patient 
with severe diabetes the. ability of these patients to 
oxidise carbohydrate is apparently unimpaired. Ketosis 
seldom develops and is light even on starvation. Despite 
the mildness of the symptoms astonishingly large amounts 
of insulin may be required to clear the urine of sugar. 
These patients give an insensitive response to the 
insulin-glucose test and can tolerate large excess of 
insulin without developing hypoglycemic symptoms. 
But, most striking of all, reducing the patient’s weight 
by any dietary means not only removes the symptoms 
and signs of diabetes but also restores the sugar-tolerance 
curve to normal (fig. 5); and this result is all the more 
remarkable because it is achieved by the very measure 
—semi-starvation—which impairs carbohydrate tolerance 
and insulin sensitivity in normal people. In the sense 
that there is no detectable abnormality of carbohydrate 
metabolism, as long as obesity is prevented, such cases 
can be regarded as cured. 

It is a commonplace that animals deposit fat when 
eating only carbohydrate, and that emaciated diabetics 
replenish their fat depots when given insulin. Recent 
work throws a new light on these observations, for it 
has been shown that, in the normal animal, the major 
portion of the carbohydrate eaten* is stored as fat," 
ten times as much being synthesised into fatty acids 
as is used to form glycogen.*’ In animals made diabetic 
with alloxan, however, formation of fatty acids from 
glucose is practically in abeyance, and the sugar which 


‘ 
ny 
ble 
is 
gly 
to 
ng 
of 
lly 
1a. 
to 
iat 
ut, 
ng 
ed 
ed 
ot 
an 
ols 
he 
ve 
to 
ne 
62 
tic 
he 
gh 
er 
Tre 
ts. 
in 
or 
at 
al 
tis 
ve 
ds 
ic 
ig. 
ils 
ie 
70 
318 
of 
ct 

ve 
ch 
be 200 
es 
IV 
ad 
ke 
ts 
ic; 
nt 
e, 
he 
he 
of 
of 
a- 
ns 


470 THE LANCET] PROF. HIMSWORTH: THE SYNDROME OF DIABETES MELLITUS AND ITS CAUSES [MARCH 19, 1949 


would normally have been used for this purpose is 
excreted in the urine.** 

Three years ago Dr. R. D. Lawrence *® analysed a 
remarkable case of lipodystrophy and diabetes, explaining 
the diabetes as due to failure of insulin to change ingested 
sugar into stored fat. The patient showed almost 
complete absence of adipose tissue. Severe lipemia 
was a conspicuous feature, and its degree was related 
to the control of the diabetes, being high when this was 
poor. It was, however, unaffected by wide variations 
in the amounts of dietary fat and carbohydrate. Despite 
the lipemia ketosis was absent and, on starving, the 
patient produced no more ketosis than a normal person. 
Under observation the basal metabolic rate (B.M.R.) rose 
gradually to + 170%, but after thyroidectomy it fell 
to + 40%, when myxcedema developed. Large amounts 
of insulin were required to control hyperglycemia, but 
at necropsy the pancreas appeared normal and the 
glycogen content of the liver and muscles was within 
normal limits. The response to the insulin-glucose 
test was insensitive. This remarkable case has many 
suggestive features. Despite the apparent severity of 
the diabetes, ketosis, usually the surest indication of a 
severe diabetic condition, was absent, and the glycogen 
content of the tissues was normal. There is, in fact, 
little evidence of failure to metabolise carbohydrate as 
such. Nor is there evidence of failure to metabolise fat. 
That the patient could synthesise fat is shown by her 
maintaining lipemia on a high-carbohydrate régime ; 
that she could katabolise it is indicated by her developing 
mild ketosis on starvation. But the point that is 
incontrovertible is that she had lost the ability to store 
fat, and this seems sufficient to explain her whole 
syndrome, It seems that, when large doses of insulin 
were given, the greater part of the carbohydrate ingested 
was forced along the direct line of carbohydrate meta- 
bolism, little remained to be turned into fat, and 
consequently lipemia did not develop. When, however, 
the only insulin available was a small dose, plus that 
from the patient’s pancreas, little more than the normal 
amount of carbohydrate went along this line. There 
rernained the large amount which, in a normal person, 
would have been synthesised into fat and stored as 
such. Some was so synthesised but, since it could not 
be stored, accumulated in the blood. In some as yet 
obscure way this failure to store seems to have halted 
the synthesis of fat, and as a result the remaining sugar 
accumulated in the blood and spilled over into the urine. 
This sustained hyperglycemia in the presence of normal 
carbohydrate metabolism might perhaps explain the 
high B.M.R. 

Consider now the obese diabetic who is “‘ cured” 
by slimming. Is it possible that, in the obese state, 
the stores of fat are filled to capacity, with the result 
that the proportion of ingested carbohydrate which is 
normally turned into fat cannot be disposed of and is 
excreted as glucose in the urine ? Lawrence ** has sug- 
gested that it is, and I fully agree with him. This 
would explain the observed ability to oxidise carbohydrate 
as such, the relative good health without insulin therapy, 
the absence of ketosis, the insensitivity to exogenous 
insulin, and the beneficial effects of depleting the body’s 
store of fat. 


Heredity and Environment in the Atiology of 
Diabetes 


HEREDITY 


The age-incidence curve for human diabetes mellitus 
has the form shoWn in fig. 6 and might well be made up 
of two component curves each representing the incidence 
of a distinet condition, the first of which was common 
in the earlier age periods, the second in the later. Recent 
studies on the heredity of diabetes lend some support 


to this idea, and it is of interest that insulin-sensitive 
diabetes is common in the young and insulin-insensitive 
diabetes in the elderly. 

In most diabetic clinics a family history of diabetes 
is found in about 30% of adult patients, but in children’s 
clinics a familial incidence of 52% has been found. 
Similarly, if one identical twin develops diabetes the 
other does so sooner or later; but no such relationship 
exists between dissimilar twins. On the basis of their 
data Pincus and White * * suggested that diabetes 
was transmitted as a mendelian recessive characteristic, 
but the data of other workers have not proved recon- 
cilable with such a 
unitary hypothesis. '!9 
Harris’s recent 


investigation? 
points to a different 90+ 4 
conclusion. He found | 

asignificantly higher 80F 
rate of cousin 
marriages among 


the parents of so} 
diabetics who 9 


developed the § 50} 
disease before the age , 

of 30thanamongthe “°F 
parents of those 45) 
who developed it 

later. This, he 20+ 4 
believes, suggests 


hereditary _ differ- 
ences between cases 


suggests that the 


patients with milder "i 
diabetes oflate onset onset of diabetic 

consecutive cases of 
are heterozygous Ateoaetiinn seen in hospital practice. 
for the abnormal 


gene, whereas those with severe diabetes of early onset 
are homozygous. 

How hereditary factors act is unknown, but there is 
good evidence that the susceptibility to diabetes varies. 
Thus there are large variations in the total, amount of 
A.P.E. needed, and the time required, to produce per- 
manent diabetes in different dogs, and about 20% of 
rats treated with alloxan prove insusceptible. 


DIETARY HABITS 

When food-supplies are restricted, diabetic mortality 
falls ; and this fall is confined to diabetics over the age 
of 45. There has been some reluctance to accept such 
mortality changes as reflecting changes in the incidence 
of diabetes ; but, now that independent data are avail- 
able for the incidence-rates in different countries, this 
objection can be discounted.** The dietary factor which 
parallels these changes most closely is the consumption 
of fat, and this correlation is surprisingly consistent. 
The falls during the two periods of war-time rationing 
are so correlated. The rise over the last fifty years in 
Western countries has been associated with increasing 
consumption of fat. The actual incidence in different 
countries is directly related to the content of fat in 
the national diet. The higher incidence in urban as 
compared with rural populations and the increasing 
incidence with financial status are both correlated’ with 
the amount of fat consumed. Finally, race is not a 
decisive factor in the incidence of diabetes. Immigrant 
races acquire the diabetic incidence-rates of their new 
country in proportion as they acquire the habits of its 
people.?° 

The simplest explanation of these data is that pre- 
disposition to diabetes, hereditary or constitutional, is 
widespread, and that it is the pressure of the environ- 
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mental factor of diet which is disclosing its prevalence. 
At any particular time the population contains an 
unknown number of susceptibles. As the diet changes 
to contain progressively more fat, first the most sus- 
ceptible and later the less susceptible will be affected, 
with the result that at any particular time the diabetic 
incidence-rate and the diet reflect each other.?° 

It is also well established that, as dietary carbohydrate 
is restricted, sugar tolerance and insulin sensitivity 
diminish ; and on this basis Himsworth indicted the 
proportion of carbohydrate in the diet as the significant 
dietary factor in respect of diabetic incidence-rates. 
Himsworth’s suggestion seems ill conceived, for he had 
himself shown previously '* that it was the absolute 
amount, and not the proportion, of carbohydrate in 
the diet that determined the sugar tolerance. Similarly 
the dietary survery,?® which he tried to interpret in the 
Same way, seems to indicate nothing more than that 
untreated diabetics are hungry, though perhaps showing, 


like Richter’s depancreatised rats,5? a preference for fat. . 


We are thus left with the paradox that, though the 
consumption of fat has no deleterious influence on sugar 
tolerance,!® and fat diets actually reduce the suscepti- 
bility ef animals to diabetogenic agents,!? the incidence 
of human diabetes is correlated with the amount of 
fat consumed. But this correlation does not necessarily 
mean that fat itself is deleterious, for the consumption 
of fat may merely indicate other, more important, 


contingent variables. One such is known, and indicates. 
In the individual diet, though not. 


an explanation. 
necessarily in national food statistics, fat and calories 
tend to change together. The change in diabetic mortality 
is confined to the middle-aged and elderly. It is in this 
group that the obese diabetic, who is “cured” by 
weight loss, predominates. It is suggested that dietary 
restrictions, by preventing obesity, permit these patients 
to die from other causes without developing clinical 
diabetes.*5 


INFECTION 


It is a clinical commonplace that infection exacerbates 

established diabetes, and that certain types, especially 
the staphylococcal, may provoke glycosuria and hyper- 
been even in hitherto apparently healthy people. 
nvestigation of these latter patients reveals that, by 
every criterion, they are diabetics as long as the infection 
lasts. After its subsidence some again become, and 
remain, normal, but others continue permanently as 
diabetics. The question therefore arises : “ Can infection 
cause permanent diabetes ?’’ All that can be said is 
that there are grounds for believing that infection 
may precipitate manifest diabetes in a person so pre- 
disposed, but that the case has not been proved for 
considering that infection may cause diabetes in subjects 
with no such predisposition. 

How infection produces temporary diabetes, or worsens 
the existing condition, is not precisely known. It certainly 
increases the insulin requirements. Many hepatic toxins 
cause an immediate discharge of liver glycogen and 
thus produce hyperglycemia. Soskin ** has shown that 
such liver damage interferes with the regulatory function 
of the liver as regards the blood-sugar, with the result 
that “ diabetic’? sugar-tolerance curves are found. It 
is therefore possible that infection may act, in part, 
something like hepatectomy. 


GROWTH AND PREGNANCY 


Young 7* has shown that, when puppies are injected 
daily with amounts of crude pituitary extract greatly 
in excess of those required to produce diabetes in adult 
dogs, they respond with an increased growth-rate but 
either do not develop symptoms of diabetes mellitus or 
develop it only after several months. When diabetes 
does appear, growth stops despite continued treatment 


with a.P.E. Growth-hormone preparations cause reten- 
tion of nitrogen, and Mirsky *” has obtained evidence 
that their effects depend on normally functioning islets 
of Langerhans. According to Ogilvie 5° the pancreas of 
the human infant contains more islet tissue in proportion 
to body-weight than does that of adults, and Langenfeld ** 
has shown that more pancreas has to be excised in 
puppies to produce diabetes than in adult dogs. Strong 
evidence has been produced by Young 7° 7? that the growth 
hormone and the diabetogenic factor of the anterior 
pituitary gland are closely related, if not identical, 
and he therefore inclines to the view that whether the 
pituitary factor produces growth or diabetes depends 
on whether or not the islets can increase their function. 
In this connexion White’s observation ™ that many 
diabetic children are overheight at the onset of their 
disease is pertinent. 

These observations promise to be of further significance 
in relation to pregnancy in diabetics. Before the insulin 
era pregnancy was hazardous to both the diabetic 
mother and her child. Since the introduction of insulin 
the risk to the mother has become negligible, but the 
fetal mortality-rate has persisted almost unchanged. 
Attempts to explain the high foetal mortality as due to 
failure to control the maternal diabetes have now had 
to be abandoned. But a most suggestive observation 
has been made by Miller,4® who found that the birth- 
weight and neonatal mortality-rate were beth significantly 
increased in the infants of women who later developed 
diabetes. The accompanying table, constructed from 
the data of Barns and Morgans,’ shows clearly that the 
high fcetal mortality-rate already exists in the pre- 
diabetic period. These observations link with the greatly 
improved results obtained when ostrogens and pro- 
gesterone are given to pregnant diabetics.7* This therapy 
was devised to counteract a hormonal imbalance thought 
by some to exist in pregnant diabetics and to cause the 
toxemia to which diabetics were supposed to be liable. 
But, as Barns and Morgans point out, the beneficial 
effects might equally be due to inhibition of anterior 
pituitary activity by such therapy, and they have 
suggested that the high fetal mortality-rate, in both 
prediabetic and diabetic states, may be due to excessive 
secretion of the anterior pituitary growth (diabetogenic) 
factor. It has since been shown that, when pregnant 


FETAL MORTALITY-RATE IN PREDIABETIC PREGNANCIES 


(years) 
0-5 29 34-5 29-8 + 5-37 
6-10 17 23-5 27-0 + 4-46 
11-15 20 10-0 24-9 + 3-98 
16-20 9 0 22:38 + 2-8 


From the data of Barns and Morgans.’ 


rats are injected with extracts, rich in this factor the 
fetal mortality is 100%.? 

These results seem highly significant. Young’s work 
indicates that the production of pituitary diabetes is an 
‘*‘ untoward ”’ effect of a physiological factor, and that 
this effect can be held in abeyance when, as in the 
young, islet function is strong. The observation on 
pregnancy shows that potentially deleterious influences 
are operative, though masked in the prediabetic period. 
If the suggestion of Barns and Morgans proves correct, 
presumably in the prediabetic state the islets are meeting 
the strain of the excessive anterior pituitary activity, 
and the possibility of a predisposition of certain people 
to pituitary overfunction and of unusual vulnerability 
of the islets of Langerhans must be considered. 
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Secondary Effects of Hyperglycemia 

Many years ago Allen! demonstrated that partially 
depancreatised dogs, given a high-carbohydrate diet, 
became permanently diabetic, but if given a fat diet 
or semistarved they did not. The development of 
diabetes was accompanied by hydropic changes in the 
8 cells of the islets in the pancreatic remnant, and this 
Allen attributed to the effects of sustained hypergly- 
cemia. These results have been amply confirmed and 
extended. It has been shown that, if the hyperglycemia 
consequent on injection of A.P.E. is prevented by 
starvation, fat diets, phloridzin, or insulin, permanent 
diabetes does not develop; but that, if hyperglycemia 
is facilitated by liberal allowances of carbohydrate, it 
does.!? 4°- The development of this diabetes is signalled 
by lesions in the islet cells and the disappearance of 
insulin from the pancreas. But most significant of all, 
Dohan and Lukens !* have shown that, if a pronounced 
hyperglycemia is maintained in normal cats by repeated 
intraperitoneal injection of glucose, degeneration of the 
islet cells and permanent diabetes may follow. Cats 
who reacted to this treatment with only a mild hyper- 
glycemia did not get diabetes, and, further, Lukens has 
pointed out that those species which do not develop 
permanent diabetes after injection of pituitary extracts 
are also those which do not react to A.P.E. by hyper- 
glycemia.‘® There is, therefore, strong evidence that 
hyperglycemia per se can produce a secondary insulin 
deficiency. 

These considerations remind one irresistibly of the 
work of Wilson and Byrom 7 on the secondary effects 
of hypertension and how they disentangled the effects 
. of hypertension per se from the manifestations of the 
many conditions which might cause a high blood-pressure. 
We may therefore consider what effects such a secondary 
insulin deficiency would have in a patient whose hyper- 
glycemia had previously been due to some condition 
in which, as was suggested in the case of certain obese 
diabetics, carbohydrate oxidation was unimpaired. Signs 
of carbohydrate starvation, such as ketosis, would now 
appear despite the ingestion of adequate dietary carbo- 
hydrate. Weight reduction would no longer “cure” the 
diabetes. Naturally, if the primary condition were one 
like active acromegaly, which itself interfered with 
carbohydrate oxidation, the development of a secondary 
insulin deficiency would not be detectable. It is thus 
possible to understand why, even if all cases of diabetes 
are not due to a primary insulin deficiency, all the 
patients may ultimately die in typical diabetic coma, 
and similar islet lesions may be found at necropsy. 


Syndrome of Diabetes Mellitus and its Causes 


It is rarely possible to define a disease precisely, 
but it is always possible to characterise a syndrome. 
In medicine definition entails elimination, for a syndrome 
is usually first glimpsed in a complex condition, associated 
with secondary syndromes, from which it has to be 
disentangled until its essential features are clear. The 
one essential of the syndrome of diabetes mellitus is an 
elevation of the blood-sugar level above those limits 
we regard as normal. On this depend glycosuria and, 
when its degree is sufficient, polyuria and thirst. But 
none of these dependent manifestations, nor any others 
in diabetic patients, are peculiar to diabetes mellitus. 
And the syndrome can arise in the absence of wasting, 
ketosis, or any evidence of failure to oxidise carbohydrate. 
Its one essential criterion is abnormal hyperglycemia. 

The eauses of abnormal hyperglycemia fall into two 
broad groups according to the site of the primary fault : 
those in which the primary fault is so situated as to 
impair the direct line of carbohydrate metabolism ; and 
those in which initially there appears to be no such 
impairment but rather an incapacity to store ingested 


carbohydrate as fat or glycogen. In the first group are 
placed primary deficiency of insulin and inhibition of 
insulin consequent on overfunction of the anterior 
pituitary gland. In the same group would be placed 
any interference with the chain of intracellular carbo- 
hydrate oxidation—e.g., hyperglycemia of experimental 
thiamine deficiency. The second group would include 
the abnormal hyperglycemia of those obese diabetics 
whose syndrome disappears on weight reduction and 
that which accompanies hepatectomy whether produced 
surgically or by tumours. It is not yet clear how several 
abnormal hyperglycemias are to be classified. That 
associated with overfunction of the cortex of the supra- 
renal gland will probably fall into the group due to 
direct inhibition of insulin. The ultimate significance 
of the prediabetic state which exists in some pregnant 
women remains to be seen. The position of the hyper- 
glycemias due to infection and to various poisons can 
only be settled by further data. But, irrespective of 
the location of the primary fault, the abnormal hyper- 
glycemia common to all can lead to islet damage and 
secondary insulin deficiency, and so to the supervention, 
or aggravation, of an impairment to the direct metabolism 
of carbohydrate by the cells. 

All the primary faults, save one, would cause insensi- 
tivity to insulin. The exception is deficiency of insulin. 
The results of the insulin-glucose test show that, whereas 
the sensitive response is the rule in the younger age- 
groups, the insensitive response is usually obtained in 
the middle-aged and elderly. The incidence of diabetes 
increases rapidly in middle age; the insulin-insensitive 
type of diabetic is therefore the most common in any 
representative diabetic population. 

It thus appears that we should accustom ourselves to 
the idea that a primary deficiency of insulin is only 
one, and then not the commonest, cause of the diabetic 
syndrome. That is not to say, however, that in the 
other types of case insulin therapy is irrational. Insulin 
is our only means of breaking down any excessive 
inhibition of the process by which glucose enters the 
metabolic stream. Within the cell we are dealing with 
a chain of reactions; and, provided the level of any 
particular enzyme is not reduced below a minimum, 
increasing the concentration of the incoming substrate 
may be expected to whip up the rate of turnover. But 
there are rare cases in which insulin fails. In them 
the primary fault is presumably of too great a degree 
to be overborne by insulin. It is only by discovering 
the nature of such primary faults that we can hope to 
improve our therapy and, more important, to prevent 
the diabetic syndrome. 
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INJURIES AND DEATH FROM LIGHTNING 


M. J. G. Lyncn 
M.B. N.U.1., M.R.C.P. 
MAJOR R.A.M.C., 
SPECIALIST IN PATHOLOGY 


THE nature of lightning and its effects are concisely 
given in annotations in The Lancet (1944, 1946), on 
which we have freely drawn. The elements of the 
lightning flash which may produce injury are as follows 
(Spencer 1932) : 


(1) The direct effect of the current. 

(2) Superheated air or other objects traversed by the 
current. 

(3) The expanded and repelled air. 


The effect of the last Spencer speaks of as the “ sledge- 
hammer blow,”’ well known for the characteristic bursting 
and tearing of clothes and shoes, and for the way in 
which it may hurl bodies several yards. It also may 
cause fractures, concussion, and a diversity of other 
injuries which may be in themselves fatal. Burns may 
be caused by elements (1) or (2) of the flash. 

Spencer classifies lightning burns into 3 types: 

(1) Linear burns, 1/,-1 in. wide and up to 1 ft. or more long: 
‘These rather resemble the stripes caused by scourging. Not 
infrequently they follow the lines of greatest perspiration— 
i.e., creases and folds of the skin. 
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(2) Filigree or arborescent burns, also known as kerauno- 
graphic markings, or Lichtenberg’s flowers, since they were 
for many centuries supposed to be images of the surrounding 
flora. Critchley (1932) gives many instances of such burns, 
which Spencer regarded as of bad prognostic import and 
evidence of a severe stroke. Critchley, however, says that 
he has seen them in mild cases and that they disappear 


. within twenty-four hours in patients who recover. 


(3) Surface burns, occurring beneath metallic objects 
worn or carried on the person struck. These are real burns 
due to the great heat (which may fuse the metal) generated 
by the current, whereas types 1 and 2 are not real burns 
(Lancet 1944), though electric discharge and a spark may 
occur and lead toa true burn. These surface burns have been 
described and discussed in The Lancet (1944). 

Severe lightning burns are rare in patients who survive. 
However, electric burns in general require careful handling 
because, owing apparently to vasospasm and thrombosis, 
they may be more extensive than appears at first examina- 
tion. Nevertheless, even if necrosis and sloughing occur, 
the résulting scar is usually pliable and smooth owing to 
the absence of inflammation (Lancet 1944). 


EFFECTS ON NERVOUS SYSTEM 


Jellinek (1932b), Panse (1925), and Critchley (1932, 
1934) have made a long study of the effects of lightning 
and electricity on the central nervous system, which are 
as follows : 

(1) Immediate effects, consisting of shock, unconsciousness, 

and suspended animation. 


(2) Secondary effects, comprising temposary nervous 
disorders, visual disturbances, burns, and gangrene, 
(3) Remote effects, including various rare complications. 


Immediate Hffects 

More often than not a person struck by lightning 
falls unconscious immediately. A dictum ascribed 
to Pliny states: ‘“‘The man who sees the lightning 
and hears the thunder is not the one who is struck.” 
That this is not strictly true is now well known and has 
been pointed out by Charcot (1890). Sestier (1866) and 
he state that such exceptions are commoner with sheet 
and ball lightning than with the fork type. Critchley 
(1934) states that loss of consciousness may be due to 
syncope or to immediate concussion ; it may not take 
place until after some time, and is then due apparently 
to the development of cerebral oedema. Though 
unconsciousness usually comes quickly and suddenly, 
in some cases various subjective experiences may 
precede its onset—e.g., visual disturbances such as 
bright lights (cf. ‘‘ moons ” of electrical mechanics) and, 
not uncommonly, a sensation as of receiving a terrific 
blow, usually in the region of the head or back of the 
neck, and probably due to the expanding and propelled 
air before the stroke of lightning. While unconscious 
the person usually lies immobile, and there is none of the 
restlessness, tremor, twitching, or convulsions which are 
common in unconsciousness due to electric shock 
(Critchley 1932). Urination and/or ejaculation of semen 
commonly occur. 

Not uncommonly this unconsciousness amounts in 
seriously struck patients to what Jellinek (1932b) has 
called ‘“‘ suspended animation,” though Critchley (1934) 
believes that this is really a rare effect. In this condition 
the victim falls immediately unconscious, circulation 
and respiration come to a standstill, and the person is 
to all appearances dead. Urquhart (1927) has shown 
experimentally that arrest of the heart by electric shock 
is due to vagal stimulation, and that the vagal centres in 
the medulla remain refractory for some time after the 
initial shock. Alexander (1938) believes the cardiac 
and respiratory arrest to be due to a central medullary 
effect. He suggests that cardiac fibrillation is probably 
rare in electric or lightning accidents, but admits it as a 
possibility. MacMahon (1929) has prevented electrically 
induced ventricular fibrillation in animals by giving 
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atropine, and both he and Urquhart (1927) suggest 
cardiac injection of atropine and adrenaline in cases of 
suspended animation, but warn against too much of 
either drug. Alexander (1938) also suggests from the 
experimental work of Hooker that, if fibrillation is 
suspected, intracardiac potassium chloride followed by 
calcium chloride be tried. The effectiveness of electric 
countershock for ventricular fibrillation has been 
established experimentally, but it has never been applied 
to human ¢ases. 

Much doubt has been cast on Jellinek’s “ suspended 
animation.” Critchley (1934) cites Alvensleben (personal 
communication), one of the leading German authorities 
on electrical accidents, as being extremely sceptical 
about alleged resuscitation after half an hour. However, 
both Jellinek -(1932b) and MacLachlan (1930) have 
reported successful resuscitation of victims of accidental 
electrocution, with apparently complete cessation of 
respiration and circulation, when efficient artificial respira- 
tion had been applied for 8-12 hours. MacLachlan, in an 
analysis, reported excellent results with Sharpey-Schafer’s 
method : 67% recoveries in over 450 cases. He points 
out, convincingly, the importance of starting artificial 
respiration as soon as possible. The recovery-rate 
was 70% when artificial respiration was begun within 
3 min. after the shock, but only 58% if 4 min. or more 
had elapsed before it was started. 

The first sign of recovery is laryngeal movement— 
the “ ultimum movens, primum revivens” of Jellinek. 
When it returns, artificial respiration should cease, 
though one should always be prepared to start it again 
if necessary, since Spencer (1932) cites several instances 
of patients brought round by artificial respiration only 
to die later through a second cardiac or respiratory 
failure. 

An important part of treatment is lumbar puncture. 
Jellinek (1932b) has shown the frequency of cerebral 
cedema in lightning and electric shock, and has established 
the existence of high pressure in the cerebrospinal fluid 
of such cases. He has obtained good results with lumbar 
puncture. 


Secondary Effects ; 

When the patient has recovered consciousness, the 
commonest and most noted abnofmality is paraplegia— 
keraunoparalysis of Charcot (1890). It is noted by the 
victim immediately consciousness returns. Often it 
is described as a sensation of ‘‘ nothing below the waist,” 
or, a8 in one of our cases, ‘‘ as if a heavy weight were 
on the legs.’ On examination there is found to be a 
flaccid paralysis of the legs and lower trunk coupled with 
an objective sensory loss, complete or partial. Within 
an hour or so sensation gradually begins to return, 
and tingling and pins-and-needles are often experienced. 
Both sensation and motor power return to normal 
within 12-24 hours. Critchley (1934) remarks that the 
restoration of power and sensation parallel the recovery 
of the peripheral circulation. During the period of 
unconsciousness and for some time afterwards the limbs 
are cold, blanched or livid, and the toes blue. This 
severe autonomic stimulation is the most generally 
accepted cause of the keraunoparalysis. Critchley 
draws an analogy between it and the hypoxsthesia 
seen in the Raynaud phenomenon. He says he could 
not trace any case in which a thorough neurological 
examination had been carried out during the stage of 
flaccid paralysis. 

Many other secondary effects of a trophic nature and 
of autonomie origin may be seen in cases of lightning or 
electric shock (Critchley 1934): “electrical oedema” 
is fairly common; and cyanosis, pallor, and peripheral 
arterial spasm of the limbs may be seen. Transient 
autonomic disturbances in the eye are not rare—e.g., 
pupillary abnormalities, Horner’s syndrome, and papill- 


edema. Mydriasis, anisocoria, loss of light-reflex, and 
pupillary mytonia have been recorded as permanent. 
changes. Alopecia and canities, transient tachycardia, 
hyperhydrosis, and a peculiar hard oedema of the muscles 
are described. Not uncommonly there is, on recovery of 
consciousness, conjunctivitis with intense photophobia. 


Other recorded abnormalities are detachment of the 


retina, transient ocular palsies, cataract, and optic 
atrophy. 

Retrograde amnesia is common. Many curious 
psychological states are described as occurring on or 
after recovery of consciousness. Charcot (1890) described 
what he called “the delirium of the man struck by 
lightning ’’: pallor, trembling, disorientation of thought 


- and confusion of speech, repetitiveness, and emotional 


lability. Critchley (1934) describes a sensation of pro- 
longation of time, restlessness, irritability, noisy excite- 
ment, and anxiety. He also notes that sleep on the 
night or nights following ‘the accident is usually poor. 
Panse (1925) described a strange calm and lack of interest 
in several cases. However, excitement and anxiety 
rather than tranquility and composire are the rule. 

Painful tonic cramps of the muscles of the limbs and 
trunk have been described by Jellinek (1932b), Critchley 
(1932), Spencer (1932), and many others. Charcot (1890) 
described his patient as being unable to drink for some 
hours after the stroke. Jellinek remarks that laryngismus 
and trismus may be very severe and can jeopardise 
artificial respiration. Spencer describes the effect of such 
cramps as seen in the position of the cadaver—e.g., the 
body may be found with cup held to mouth, still in 
the eating position, &c. Jellinek believes that the 
laryngismus and trismus are neural in origin. 

Next in frequency of occurrence to the flaccid para- 
plegia are hysterical manifestations of diverse forms. 
Charcot (1890) gave a dramatic description of hysterical 
hemiplegia and hemianesthesia, coupled with hysterical 
loss of taste and smell on the affected side, and con- 
centric constriction of the visual fields. Hysterical 
deafness, blindness, aphonia, amnesia, fugues, and 
paralyses of various types are well recognised. Critchley 
(1932) describes the reappearance of transient dyszes- 
thesiz in the legs of a lightning case at every subsequent 
thunderstorm (psycho-recidives). 7 


Remote Effects 


Neurological sequel are rare. Critchley (1934) has- 


classified them into (1) cerebral, (2) spinal, (3) mixed 
cerebrospinal, and (4) peripheral nerve lesions, isolated 
or multiple. He states that hemiplegia and aphasia have 
been recorded, but that they are usually associated with 
pre-existing arteriosclerosis. Choreo-athetosis and myo- 
clonus are also recorded. Panse (1925) has described 
spinal atrophic paralysis which, clinically, is not unlike 
progressive muscular atrophy. Weeks or months after 
the stroke wasting develops, accompanied by fibrillation 
but without sensory disturbances, usually in the muscles 
supplied by C4-C6. The weakness and atrophy may 
be unilateral or asymmetrically bilateral. Spasticity 
gradually develops in the lower limbs. Sphincteric 
disturbances are usually absent (Leys 1942). Loewenstein 
and Mendel (1932) described mixed clinical types resem- 
bling disseminated sclerosis or general paralysis. These 
they called electrotraumatic encephalomyeloses. Per- 
manent peripheral neuritic changes, spastic paraplegias, 
disturbances of sensation, and nerve deafness have been 
recorded. Critchley (1934) emphasises the importance of 
distinguishing the neurological effects of lightning from 
true organic neurological diseases apparently precipitated 
by the shock, and from organic nervous disorders caused 
by factors in the accident other than the current—e.g., 
falls. He, Alexander (1938), Panse (1925), and Jellinek 
(1932b), emphasise that arteriosclerosis is a predisposing 
factor in the development of central nervous disease 
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following lightning and electric shocks. Further, both 
Panse and Jellinek give evidence that arteriosclerosis 
may develop through repeated minor electrical injuries. 
Panse has expressed his opinion that the late central 
nervous disorders may be due to a vascular disease 
(chronic progressive vasopathy of Marburg). 

Many curious effects have been attributed to lightning 
and electric shock. Psychoses of various types have been 
attributed to it. Jellinek (1932b) gave one of the first 
hints of the beneficial effect of electric shock when he 
described the case of a schizophrenic who was much 
improved after receiving a shock from a high-tension 
cable. Critchley (1932) cites the case in which a scirrhous 
carcinoma of the breast was cured when struck by 


lightning. 
PRESENT CASES 


On the afternoon of April 19, 1948, a soccer match was in 
progress between two Army teams. It was not raining 
at the time, but a thunderstorm was in the neighbourhood. 
Suddenly a great fork of lightning struck the pitch in the 
midst of a group of players. Those in the vicinity were 
instantly struck to the ground. The rest of the players 
fell down as if in unconscious sympathy. After a few seconds 
most of them got slowly to their feet, but some four or five 
remained motionless on the ground. 

One of us (P. H. 8.), being in attendance and on duty at the 
match, went at once to the stricken players. Two men were 
obviously dead; they were pulseless and livid, their con- 
junctive suffused, and the pupils in the cadaveric position. 


Both had ejaculated semen. These two, aged 28 years and. 
18 years 10 months, had been marking each other very closely, — 


being within some 6 in. of each other. 

Another casualty was the referee, a man aged 42, who 
was standing about 10 yards away from the deceased. He 
afterwards said he did not see the flash, and that he 
remembered being prostrate on the ground with,no feeling in 
his legs or right arm, all of which were “ useless.”” He had 
experienced a sensation of being suspended in the air by the 
neck. He did not lose consciousness, On examination 
on the football field he was shocked, being cold and clammy, 
with dilated pupils and a rapid pulse of poor volume. His 
right arm and both legs were in a state of flaccid paralysis. 
From his hips downwards he felt “ as if a heavy weight were 
on him.” This paralysis gradually disappeared ; four hours 
later he was able to use his right arm. The return of sensation 

the recovery of motor power. Sensation and use of 
his legs returned within sixteen hours, though he could not 
get out of bed until next day. Physical signs in this patient 
detected on the day after the accident were two “ burns ”’ 
at the base of the toes of the right foot, and one on the medio- 
plantar aspect of the left foot. The burns were small and of 
the size which might be caused by a cigarette. The upper 
limbs were normal and, apart from a diminution in power, 
the lower limbs were normal. 

A third player, standing about 5 yards from the two 
deceased, felt as if he had been hit on the head. He fell and 
then tried to rise and walk, but he again felt as if he were 
being hit on the head, and he fell once more and lost conscious- 
ness. On return of consciousness after some 2 min. he could 
not speak. When eventually he did speak his natural 
stammer was accentuated, and he described himself as 
“ sticking’? on a word. On examination he was shocked, 
cold, ¢ y, and sweating ; his pupils were dilated and his 
pulse rapid and poorin volume. He revived quickly, however, 
and within half an hour he could speak, his colour was return- 
ing, and his pulse improved. His general improvement 
continued apace and he was quite fit by the same evening, 
though he felt ‘‘ shaken.” 

It is tted that the survivors were not further examined 
but the hours immediately after the accident were devoted 
to the attempted resuscitation of the two deceased. Artificial 
respiration (method of Sharpey-Schafer) was instituted within 
2 min. of the accident and carried out by trained personnel 
for 40 min. ‘Coramine’ was injected intracardially in both 
cases, and one was placed in the Drinker apparatus after 
40 min. of artificial respiration, but there was no sign of recovery. 

Many of the spectators were “‘ affected,’’ but no definite 
history of unconsciousness could be elicited, and no abnormal 
physical signs were. detected. 

The two casualties who recovered did not see the flash 
though very near—one within 5 yards and the other within 


10 yards. Apart from the ‘‘ burns ’’ on the feet of the referee, 
no signs of injury to, or burning of, either skin or clothes could 
be discovered in these two cases, and no visual disturbances, 
deafness, or hallucinations were described by them. 
Necropsies 

Necropsy was done on body A 6 hours after death and on 
body B 18 hours after death. Both bodies were those of 
well-developed athletic men with no excess fat. There 
was singeing of the hair over the left frontotemporal region, 
left abdomen, and all the pubis of body A, and of the hair 
on the right frontotemporal region, right chest, abdomen, 
pubis, and right lower limb of body B. Body A had 
small subcu- 
taneous hzmor- 
rhages in the left 
circumorbital 
region, in the 
superior region of 
which the hemor- 
rhages were 
confluent. On the 
nasal and inferior 
portions they 
tended to be dis- 
crete and irregular 
in shape, and some 
were present in 
the skin of the left 
side of the nose, 
Body B had a 
similar ecchymosis 
in the right 
circumorbital 
region, more 
marked infra- 
medially, and 
extending as 
petechiz on to the 
upper right side of 
the nose, On the 
right sclera and 
cornea of body A, Fig. |—Aborescent cutaneous marks on neck 
extending horizon- and chest after death from lightning. 
tally across both 

from the outer margin of the pupil to the lacrimal caruncle, there 
was an area of superficial erythema and denudation of epi- 
thelium 2 mm. broad. An exactly similar condition was present 
on the left sclera and cornea of body B. Distinct cutaneous 
arborescent marks (fig. 1) were present on the necks and chests 
of both bodies. These marks were confluent in the necks and 
spreading out into distinct fronds over the clavicles and 
upper chest. In body A this was mostly on the left side ; 
in body B it predominated on the right side of the neck and 
upper chest. In both bodies similar though smaller marks 
were present in the skin over the upper medial third of the 
anterior aspect of the left thigh, corresponding to the natural 
position of the glans penis. Over both internal malleoli of 
body B there were small punctate puncture-like marks. 
Otherwise the skin of both bodies appeared normal, apart 
from intense cyanosjs; this was shown in the nails as an 
intense slate-blue. 

Internally, in both bodies, the great veins were considerably 
engorged. There were moderate extravasations of blood in 
the regions of the lower thirds of the sternomastoid muscles 
in both bodies. In body B there was a small amount (about 
3 ml.) of gelatinous blood and mucus in the larynx abqve the 
vocal cords, and there was a moderate amount of fluid blood 
in the trachea and bronchi. In the lower lobe of the right 
lung of body A there were three superficial hemorrhages. 
The left lung showed no hemorrhages, but in the upper lobe, 
running in a curved direction (convexity lateral) from 1 in. 
lateral to the apex of the lobe down to its medial margin, 
were two bands of pleural and subpleural dark-reddish brown 
discoloration, about 1 cm. in width and 2-5 em. apart. In 
body B there was a large wedge-shaped thrombosed hmor- 
rhage in the anterior aspect of the upper lobe of the left lung 
and 1!/, in. below the apex. There was also a small area of 
subpleural hemorrhage in the anterior interlobular surface 
of the lower lobe of the left lung. On the superior aspect 
of the posterior surface of the lower lobe of the right lung of 
body B there was a diffuse area of superficial hemorrhage 
2 x.1}/, in. and about */, in. deep. In both bodies there 
was considerable generalised congestion of the lungs. 
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Fig. 2—Necrosis of pancreas. (Haematoxylin and eosin.) ( x 42.) 


In body A there were some twenty petechiz on the posterior 
aspect of the epicardium, especially on the right side. Other- 
wise the heart was.entirely normal. In body B there was 
a large solitary ‘“‘ milk spot” on the infundibular portion 
of the epicardium, and the mitral valve showed old inactive 

_rheumatic endocarditis of mild degree. In both bodies the 
spleens were greatly congested and enlarged, being twice the 
norraal size. 

In the right lic gutter of body B there was an 
area of retroperitoneal bleeding extending downwards and 
medially, with an irregular linear tear in. the overlying 

toneum, 

In both bodies there was diffuse hemorrhage into the 
caudal two-thirds of the pancreas. There was an intense 
dark. discoloration of the organs in these areas but no evidence 
of fat necrosis. The hemorrhage too was confined to the 
pancreas. 

The livers, suprarenal glands, and kidneys appeared 
norraal, apart from considerable congestion. 

Both brains showed scanty minute hemorrhages. These 
were just visible, and were seen to advantage in the floors 
of the fourth ventricles and in the region of the hypothalamus. 
No obvious cedema or other abnormality could be determined 
at necropsy. 

The blood of both cadavers, apart from the hemorrhages 
described above, showed no sign of clotting. 


Histological Examination 3 

In. both bodies the lungs were extremely congested. In the 
hemorrhagic areas the alveolar walls and the walls of the 
small blood-vessels and the capillaries were ruptured in 
numerous places, and there was widespread and diffuse intra- 


Fig. 3—Incomplete necrosis (Haematoxylin, and eosin.) 


alveolar hemorrhage. Especially where the hemorrhages 
were densest, much of the extravasated blood appeared to 
have been hemolysed or fused into a hyaline eosinophilic 
mass, in some areas of which red-cell ghosts were seen. 

no area did the extravasated blood appear to have been due 
to diapedesis of erythrocytes, and there was no evidence of 
wandering of histiocytes, which Alexander (1938) suggested. 

The pleural markings found at necropsy showed histo- 
logically as extreme capi congestion and interstitial 
hemorrhages ini the pleura and subpleural area of lung to a 
depth of some 300-500 

In both bodies the liver showed no abnormality apart from 
widening of the sinusoids and moderate acute passive con- 
gestion. Renal congestion was well marked in both. The 
erythrocytes in most of the glomerular tufts were fused 
into an eosinophilic hyaline mass. There was pronounced 
granularity and swelling of the cells of the proximal 
convoluted tubules. 

There were microscopic hemorrhages in the tissue surround- 
ing the suprarenal glands, which were extremely congested, 
especially in the zona reticularis and medulla. 

No histological abnormality was found in the myocardium 
with the routine stains used (hematoxylin and eosin and 
Van Gieson) nor with Heidenhain’s method. 

In the pancreas of each case there was massive lobular and 
moultilobular necrosis (figs, 2, 3, and 4), with diffuse hzmor- 
rhage mostly in the interlobular areas but also in many of 
the necrotic lobules. Necrosis was not patchy but rather 
massive. At the margins of the necrosed areas, where normal 


Fig. 4—Pancreas showin: o large gas-bubbles in a haemorrhagic 

mterlobular region in an area relatively mild necrosis. 
(Haematoxylin and eosin.) (x 39.) 


tissue began, the margins of the relatively norma! lobuli 
displayed, to a varying depth, a similar but milder necrosis, 
—— decreasing as it merged into the normal tissue. 

the areas of greatest necrosis the cells were not recognis- 
able ; in the less severely affected regions the cells were just 
discernible as shrunken homogeneous finely granular or 
hyalinised eosinophilic bodies, often showing somewhat 
swollen and deeply staining nucleoli, which appeared to have 
survived better than the cell bodies. The erythrocytes of 


the hemorrhages tended strongly +o fuse into a solid mass 


of eosinophilic hyaline coagulum. The walls of some of the 
veins in the interlobular tissue were ruptured. A few clear 
circular cyst-like spaces were seen in the hemorrhagic areas, 
as if containing gas (fig. 4); the largest measured about 
1000 ». Shrunken cells of the parenchyma often produced an 
appearance of a honeycomb of clear spaces. In addition to the 
ruptured blood-vessel walls already described, in many areas 
all the layers of the vessel walls, especially the endothelium, 
appeared swollen and distrupted and, in places, also partly 
hyaline and necrotic, as if subjected to the same necrosis seen 
in the parenchyma. Vessels were unrecognisable in the 
grossly necrotic areas. 

The brain tissues, after being fixed in formol-saline, were 
oe ae: with hematoxylin and eosin, and with 

iemsa for Nissl degeneration. Significant findings were 
hemorrhages, ranging in size from 2 or 3 mm. to microscopic 


perivascular extravasations, in the floors of the fourth 
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Fig. 5—Floor of fourth ventricle showing perivascular hamervhages 
and distension by gas. (Hamatoxylin and eosin.) ( x 140.) 


ventricles (fig. 5) and in the suprachiasmatic regions. Sparse 
microscopic hamorrhages were also found in the pons, left 
corpus striatum, subependymal thalamus, and mid-brain. 
There were no macroscopic hzemorrhages in the cortex, and 
microscopic perivascular hemorrhages were very sparse here 
also. Congestion was severe throughout both brains, and 
early red thrombi, some fused and hyaline, were seen uf 
sections from many regions. 

In some areas of perivascular hwmorrhage, and round some 
of the vessels showing red thrombi, there were clear empty 
spaces, which appeared too large to have been caused by 
shrinkage during fixation. Also, in a few of these, the brain 
tissue surrounding the spaces appeared compressed, and in 
some the cells appeared injured and partly degenerate. 


DISCUSSION 


In the lungs of lightning and electric-shoeck deaths 
Jellinek (1932b) has described congestion and cedema 
as a characteristic finding. Alexander (1938) has 
described pulmonary oedema, congestion, and diapedetic 
hzmorrhages in electric-shock fatalities. In our cases 
no evidence of cedema was found, and hemorrhages, 
where present, were large and certainly not due to 
diapedesis. 

In the skeletal and cardiac muscles Jellinek (1932a) has 
described a peculiar spiral malformation of the fibres, 
and he has produced these experimentally in guinea- 
pigs. He states that the change is best seen in sections 
stained by Heidenhain’s method. He likens the appear- 
ance of the affected fibres to a screw bolt, the fibre appear- 
ing to have a dense spiral thread wound round its circum- 
ference at an angle of 45° to the long axis. Also, the 


“intervening segments of the myofibril are pulled out of 


alignment so that the normal longitudinal striations 
lie at right angles to the spiral. He interprets his 
finding as a pattern produced by the electrodynamics. 
We have been unable to find any reference to pancreatic 
necrosis caused by lightning or electricity. In our 
cases the necrosis was most marked in the tails, being 
widespread in this region. The heads of the pancreas 
in both cases appeared normal. Though hemorrhage 
was very well marked and diffuse it was not an essential 
part of the necrosis. Many completely necrotic lobules 
showed no hemorrhage. Also the necrosis had a 
coagulative appearance, and this, together with the 
occasional “ gas spaces,” appears to indicate that heat 
played at least some part in the process. The only 


lesion somewhat similar to this which we have been able: 


to find in the published reports is that described by 
Pietrusky (1926), who found hemorrhage and colliquative 
necrosis in the myocardium of a patient killed by a 
220 V. direct current. What part, if any, post-mortem 
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autolysis played i in the necrosis is “difficult 
to assess. However, at necropsy the gross appearances 
of the pancreas in both bodies were similar, the caudal 
two-thirds being intensely discoloured and obviously 
hemorrhagic (necropsy of body A was done six hours 
after the accident). The necrotic process may be 
parallel or akin to Jellinek’s (1932b) gross elektrische 
Immediatnekrosen. 

It is in the brain, however, that the most vital histo- 
pathological changes have been sought, and found with 
varying success, by many workers. Congestion of the 
brain is accepted by all. Jellinek (1932b) has done 
pioneer work in demonstrating the frequency and 
importance of cerebral cedema. His findings are now 
universally accepted. Critchley (1934) states that, 
with very severe injury as from direct hits from lightning 
or in experimental electrocution with high-tension 
currents, the entire brain and parts of the cord may be 
swollen, softened, and even diffluent. Innumerable 
instances of cerebral cedema have been published—e.g., 
Panse (1925), Alexander (1938), and Dickson (1947). 
However, in our cases cerebral cedema was evident 
neither macroscopically nor microscopically. 

Large vascular tears in the cerebrum or cord have 
been described by Critchley (1932), Dickson (1947), 
and others... They usually oceur when the cyanium is 
directly struck by lightning or, as in_Dickson’s case, 
when the electric shock is received ditectly by the brain 
tissue. Petechial and perivascular “hemorrhages are 
accepted as typical findings. Jellinek (1932b) has 
described destruction of the blood-vessel walls, endo- 
thelial swelling of the capillaries, and thromboses. The 
latter findings were present, though sparse, in the brain 
in our cases. Kawamura (1921) first observed homogenisa- 
tion of the blood in the small blood-vessels of the~brain 
and other organs. Pietrusky (1926) also found this 
curious change. ‘It was notable in most organs in our 
cases, and was seen in the extravasated blood in the 
lungs and pancreas. Other investigators have found 
hemoglobinuria and blood-pigment casts in the renal 
tubules. Alexander (1938) discusses this phenomenon 
and argues that it is due not to any specific electrical 
effect on blood but to the fact, as Jellinek (1932b) believes, 
that death takes place much later than is assumed. 
Alexander and Newbill (cited in Alexander 1938) have 
shown experimentally that thrombi require at least 30 
min., and perivascular foci of disintegration with incom- 
plete necrosis and demyelination required 2 or 3 hours, to 
develop after local cessation of cerebral circulation. 

Jellinek (1932b), Jaffé (1928), Spitzka and Radasch 
(1912) and Alexander (1938) have described, in electrical 
death, dilations of the perivascular spaces measuring 
25-250 uw in diameter. These were sometimes bridged 
by fine strands of neural connective tissue. The 
spaces were surrounded by an area of compressed nervous 
tissue. Spitzka and Radasch believed these to be caused 
by electrolytic liberation of gas; Jaffé considered they 
were due to heat. Certainly, in legal electrocution cases, 
Werner (1923) recorded cerebral temperatures up to 
145°F. However, this finding cannot be applied to other 
electrical deaths without reservation, because in legal 
electrical execution the current passes through the 
brain for a relatively long time. Others, including 
Dickson (1947) have described interstitial spaces in the 
brain. Dickson found that they were larger and more 
numerous in the grey than in the white matter. His 
explanation of their preponderance in the grey matter 
is that the liquid content of the grey (83-85%) is greater 
than that of the white matter (70%). 


The interpretation of changes in the Nissl substance 


in electrical or other injuries is extremely difficult. 

Langworthy (1930) states that delay of only a few hours 

in performing a necropsy may cause a considerable 
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tigrolysis. For this reason many of the reports of 
chromatolysis are valueless. Again, the interpretation 
of morphological findings in the Niss] substance is difficult 
for two further reasons : 

(1) The type and appearance of the granules vary in the 
different nerve-cells. In general, somatic motor cells have 
large granules throughout the cytoplasm; autonomic cells 
show large granules round the edges only ; and sensory nerve 
cells display widespread dust-like fine granules, 

(2) The fixative used is important. Hopkins (1924) has 
shown that the size and degree of definition of the Nissl 
granules varies greatly according to the fixative used. Mixtures 
of 95% alcohol and 10% formalin in equal parts or 10% 
formalin containing 2-5% acetic acid, or Zenker’s fluid 


containing 2—10% acetic acid, give the best results. Formalin 
alone was used by us. 


In our cases importance was attached to Nissl-body 
findings only in body A, because necropsy of body B 
was delayed for 18 hours. The stain used was dilute 
alkaline Giemsa with differentiation in absolute alcohol 
and colophonium. Various degrees of tigrolysis were 
found in the cerebellum, olivary bodies, suprachiasmatic 
region, caudate nucleus, and orbital cortex. The striking 
feature was the extreme patchiness of the change. Small 
groups of cells showed Nissl degeneration, with or without 
eccentricity of the nucleus, vacuolation of the cytoplasm, 
and haziness or bursting of the cell margin, whereas 
cells only’ 100-200 4 away appeared perfectly normal. 
There was no spatial pattern of degeneration. Many 
investigators, including Langworthy (1930), have 
observed this extreme patchiness of cell degeneration. 

Of the cause or causes of the changes seen at necropsy 
in the brain in deaths from lightning or electric shock 
Critchley (1934) says: ‘‘ Probably the blood-vessels 
constitute the main routes for the passages of currents 
through the brain, and many of the changes found at 
autopsy are explicable on the ‘basis of a primary vascular 
lesion.” Certainly the changes are not in themselves 
specific for electrical death. Critchley says that changes 
due to current, to heat caused by it, and to toxemia 
after burns or cerebral coneussion would be difficult of 
differentiation one from the other. Langworthy (1930) 
states: ‘The abnormalities following the electric 
injury are characteristic for injured nerve-cells no matter 
what the inciting cause.” Pietrusky (1926) considered 
most of the findings consistent with ‘‘ internal suffocation.” 
Lieut.-Colonel Albert Sachs has told us that his findings 
in the brains of heat-stroke victims have been broadly 
similar to ours. 

SUMMARY 


‘Two cases of fatal lightning stroke, together with 
temporary effects in two others, are described. The 
outstanding features of the fatal cases were hemorrhages 
and necrosis in the pancreas and keraunographie marks 
on the exterior of the body. 


Our thanks are due to Colonel J. A. Crawford, officer 
commanding Cambridge Hospital, Aldershot, for permission 
to publish these cases ; Lieut.-Colonel Albert Sachs, R.A.M.c., 
A.D.P. Southern Command, for helpful advice and criticism, 
especially in connexion with the staining of the Nissl sub- 
stance; Captain J. Sugden, R.a.m.c., for the photograph 
of the skin markings; and Mr. J. Napper, of the Welsh 
National School of Medicine, for the photomicrographs. 
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TUBERCULOUS ABSCESS AT THE SITE OF 
PENICILLIN INJECTIONS 


G. B. Forspes F. G. St. CLarr STRANGE 
M.B. Aberd. F.R.C.8. 
ASSISTANT PATHOLOGIST ORTHOP ZDIC SURGEON 
KENT AND CANTERBURY HOSPITAL 


THe formation of an intramuscular tuberculous abscess 
subsequent to, and at the site of, injection of penicillin 
has been reported previously. The case of Ebrill and 
Elek ! was that of a boy with a staphylococcal axillary 
abscess for which penicillin was given by intramuscular 
injection into both thighs. He was readmitted to hospital 
three months later with an abscess of the left thigh which 
proved on bacteriological examination to be tuberculous. 
Hindenach’s ? case was that of a small boy with tuber- 
culous abscesses of both thighs following the injection of 
penicillin in those sites, the primary lesion for which 
penicillin was given being a cervical abscess. 

We believe that this unfortunate complication of 
penicillin therapy is not so rare as the paucity of published 
reports suggests. We have recently seen another case, 
and we know of two more. We therefore wish to urge 
a more complete bacteriological investigation of “sterile ”’ 
pus from penicillin-treated patients. 


CASE-RECORD 


A male cashier, aged 29, was admitted to hospital on 
Dec. 10, 1947, with a history of pyemic arthritis of the right 
hip-joint at the age of 15. He had been more -or less 
continuously under treatment since that time, and had had 
local symptoms in the right ulna (1943) and the right third 
metacarpal (1934 and 1940), which had, however, both 
subsided without operation in two or three weeks. Details 
of these incidents are not known, but it is thought that they 
may have been low-grade pyemic phenomena. 

On the present occasion he had pain in the right buttock, 
and an acute abscess was found there. The hip was clinically 
and radiologically ankylosed in fair position, with 4 in. of 
combined shortening. Since the abscess was deeply situated, 
the patient was given systemic penicillin, of which he received 
10-5 mega units, involving some 42 injections into the lateral 
aspect of the left thigh, over a period of three weeks. The 
abscess subsided without sinus formation, and the patient was 
discharged on Jan. 6, 1948. He was seen again as an out- 
patient two weeks after his discharge and was allowed to 
return to work. 

On Feb. 2, 1948, he attended the outpatient clinic with 
three days’ history of a swelling in the left leg. A diffuse 
swelling was found on the outer side of the middle of the 
left thigh; this was soft, fluctuant, and fairly tender, but 
not red. There was no tenderness in the inguinal lymph- 
nodes on this side, which were mobile and only just pa!pable. 

The patient was readmitted on Feb. 23, and the abscess, 
which had formed at the site of the penicillin injections, was 
aspirated. The pus contained acid-fast bacilli morphologically 


typical of tubercle bacilli, and a heavy pure growth of © 


M. tuberculosis (human) was obtained on Lowenstein-Jensen. 
medium. Routine culture on ordinary media gave no growth. 
A guineapig inoculated with the pus died of generalised 
abdominal tuberculosis five weeks after the injection A 
Mantoux test was done only after the development of the 
abscess, and, as might be expected, was strongly positive. 
The erythrocyte- sedimentation rate at this stage was 20 mm. 


. Ebrill, D., Elek, Landih, 1946, ii, 379. 
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in 1 hour (Wintrobe). There was no clinical or radiological 
evidence of tuberculosis in chest or abdomen ; gastric lavage 
and examination of feces for tubercle bacilli proved negative. 

A small sinus developed at one of the punctures, but this 
healed within two weeks, and the patient was again discharged 
on May 8. Five months later there was no recurrence of 
discharge and no evidence of an abscess, though there was 
still a little residual thickening at the site. 


DISCUSSION 

This patient’s case-report before we first saw him in 
December, 1947, is incomplete, but the available evidence 
points to a primary diagnosis of acute osteomyelitis 
of the upper end of the right femur at the age of 15, 
with spread to the right hip-joint, producing a septic 
arthritis. A series of local exacerbations and metastatic 
abscesses then followed, and latterly responded well to 
penicillin thérapy without the need for surgical inter- 
vention. Though bacteriological proof is lacking, it 
seems probable that the causal micro-organism was a 
penicillin-sensitive staphylococcus. The clinical and 
radiological findings and the course of the disease are 
much more in keeping with a chronic staphylococcal 
infection than with a tuberculous one, though it is 
impossible to be certain that the original hip lesion was 
not tuberculous. The postpenicillin abscess was, sé far 
aS we can ascertain, the first and only manifestation of 
tuberculosis. 

Ebrill and Elek! contended that the abscess in their 
case was a primary tuberculous one, probably due to the 
introduction of virulent tubercle bacilli with the penicillin 
solution. They based this view on the elimination of 
other possible sources of infection. They emphasised 
the absence of any evidence of tuberculosis in their 
patient other than the postpenicillin abscess. We 
too have been unable to detect a focus of tuberculosis 
elsewhere in the body of our patient, but we none the less 
favour Hounslow’s * view that such abscesses are most 
likely to be postprimary—i.e., occurring in a person 
already the subject of tuberculosis and harbouring a 
cryptic primary focus. The primary lesion may be in 
a part of the body where its detection is difficult—e.g., 
the alimentary tract—or, if it is in a more accessible 
position, the primary lesion may be so minute as to 
escape detection though still capable of causing a transient 
bacillemia. Devitalised tissues, or a small hematoma 
at the site of penicillin injection, would act as a 
favourable soil for the lodgement and multiplication of 
tubercle bacilli carried by the blood-stream, a course 
of events similar to that believed to occur in tuberculosis 
of bones and joints following injury. The fact that the 
abscesses in Hindenach’s case were situated in both 
thighs further supports the hematogenous theory. 

The possibility of infection by direct inoculation of 
tubercle bacilli, either in the penicillin solution or in 
the apparatus used to inject it, is unlikely but cannot be 
entirely dismissed. It is the practice in this hospital 
(as in most) to inject penicillin with syringes reserved 
solely for this purpose; the use of penicillin syringes 
for aspiration is strictly forbidden. At the same time 
there may be a tendency among nurses and sisters 
to exercise less than usual care in the sterilisation and 
handling of penicillin syringes in the mistaken belief 
that penicillin is a potent universal antiseptic. For 
this reason we endorse the plea of Ebrill and Elek for 
a more rigid aseptic technique in the administration of 
penicillin, even though we believe that the condition 
described here is usually the result of a hematogenous 
infection. 

SUMMARY 
A case of tuberculous abscess developing deeply in 
the thigh at the site of previous penicillin injections is 
described. Reasons are given for supposing that the 
infection was hematogenous. 


3. Hounslow, A. G. Lancet, 1946, ii, 617. 


LONG-ACTING PREPARATION OF 
TESTOSTERONE 


F. D’ALo L. 
From the Istituto Sieroterapico Italiano, Naples 


E. CaRLINFANTI 


THE therapeutic efficiency of hormones is much 
influenced by the route and form of administration. High 
concentrations in the blood and tissues are sometimes 
necessary, and these are most easily attained by using 
the intravenous route. In our laboratories a water- 
soluble derivative of testosterone has been synthesised 
which is well tolerated when injected intravenously, 
even in large amounts, and has given satisfactory results 
in certain morbid conditions, such as polycystic mastitis. 

On the other hand, for the protracted maintenance of 
a physiologically useful concentration in the blood 
repeated inoculations are impracticable ; and means had 
therefore to be found for effecting continuous slow 
absorption from the site of injection. The maximum of 
utilisation is not easily attained, since excessive concen - 
trations in the blood are rapidly corrected by renal 
excretion and by destruction in the liver. 

This type of problem has been partially solved in the 
field of insulin therapy, but no easy solution has been 
found to date in 
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imperfect healing 

and expulsion of the pellet. Efforts have therefore 
been made to find alternative means of obtaining the 
desired depot effect with a less radical procedure. 
The usual aqueous suspensions of the hormone are 
unsuitable because they are composed of crystals 
of various sizes, the largest of which can be injected 
only through a coarse needle. 

The use of insoluble aluminium salts as adjuvants in 
vaccine prophylactics suggested to us a way of preparing 
testosterone which has a very protracted action, can be 
administered with ordinary fine needles, and causes no 
untoward reactions. This new preparation also has the 
advantage that it is always ready for use and remains 
stable for a long time. We are convinced that the same 
method could be applied equally successfully to other 
hormones, both synthetic and natural. 


PREPARATION 
To a solution of 1 g. of crystalline testosterone (melting- 
point 154-5°C) in 10 ml. of 96% ethyl alcohol is slowly 
added, with constant stirring, 20 ml. of an aqueous 


’ suspension of aluminium phosphate 7 mg. per ml. The 


mixture is allowed to sediment, and the supernatant 
fluid is decanted off. The residue is made up to 40 ml. 
with saline solution. 

In this work we used pure testosterone and not the 
propionate ester, since the former is less irritant. 
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“AVERAGE WEIGHTS OF SEMINAL VESICLES OF ‘CASTRATED 
GUINEAPIGS AFTER ONE INJECTION OF TESTOSTERONE 
0:25 MG. PER G. OF BODY-WEIGHT 


Testosterone propionate Testosterone aluminium 
phosphate 
— — 
niection 
Average Average 
(days) No. of weight of No. of weight of 
guineapigs seminal guineapigs seminal 
vesicles (mg.) vesicles (mg.) 
3 2 683 2 262 
7-8 7 566 4 638 
30 4 620 4 1255 
45 6 277 2 859 


In 24 guineapigs the wore, ee of the seminal vesicles was 
218 mg. 


Aluminium phosphate as used by Holt! in the preparation 
of his diphtheria prophylactic (P.7.4.P.) was adopted by 
us because of its easy preparation and desired properties. 

Experiments have been made on guineapigs, which, 
like rats, show atrophy of prostate, seminal vesicles, &c., 
after castration. We have taken advantage of the 
regenerating effect of the hormone on the atrophic 
vesicles resulting from castration. This regeneration 
rapidly regresses after the disappearance of the hormone 
from the body. In preliminary experiments we have 
observed that twenty days after castration the seminal 
vesicles of a 400 g. guineapig weigh on an average 
218 mg. (24 guineapigs examined). Twenty days after 
castration a group of guineapigs were given a subcuta- 
neous inoculation of 25 mg. per 100 g. of body-weight 
of testosterone propionate dissolved in oil, and another 
group received the same amount of pure testosterone 
adsorbed on to aluminium phosphate, administered 
in the same way. The effects of the two preparations on 
the weight of the seminal vesicles (see table and figure) 
show that one inoculation of the ester-in-oil leads to 
a rapid rise and fall in vesicle weight, whereas the new 
preparation produces a greater and longer-continued 
action, reaching a peak not earlier than thirty days after 
administration. 

SUMMARY 

A preparation of testosterone. with depot action is 
described. It is stable and can be administered with 
a fine needle. It has the advantage of reducing the 
frequency of injections to one a month or less and 
obviates the need for surgical implantation of pellets. 


A WHEEL-CHAIR 


A. G. Bruce 
M.B. Edin. 


Tre wheel-chair described here has been built for a 
man with major disablement following infantile paralysis. 
No originality is claimed, but the special features it 
embodies may be of interest. 

The chair has been made to fit a tall young man 
wearing a Forrester-Brown brace and callipers. His 
disablement amounts to a total loss of function of the 
muscles of both legs and of the right arm, with subtotal 
loss of function of those of the left upper arm and of 
the lower abdomen. He cannot walk, raise himself to 
the sitting position, move his body, or lift his left hand 
to his mouth; but he can use his left forearm and 


hand. The problem has been to design a chair in, 


which he can remain all day for every purpose, even 
when travelling in a motor-car—i.e., a chair in which 
he can be self-supporting wherever he goes. At night 
a plaster shell is used. 

In its evolution there have been three models, each 
built of a different material : wood, steel, and aluminium. 


1. Holt, L. B. Lancet, 1947, i, 282. 


Wood was cumbersome. Steel was satisfactory. The 
model in steel was in use for about six years; but it 
had some disadvantages compared with the present 
aluminium model (fig. 1). 

The materials were as follows : 


Material | Description | Outside dimensions (in.) Parts 
Aluminium) Channel | 1-0 x 0-8125 = 0-0625 | Frames 
Tube 0-048 « 0-648 and Supports and 


0-75 


handle-bars 
Sheet 0:36 x 24 x 36 


| Coverings 
0-64 x 24 x 24 Gusset-plates 
| 0-125 x 24 x 24 and hinges 
} | 0-25 x 24 x 24 
| Rod | Assorted Nuts, &c. 
| Rivets | diam. 7/16 & */s 
| 
Steel | Sheet 1, & "Vs Runners, &c. 
| Tube Back supports 
| Bolts, &e. Assorted we 
| Ball-races | 
Tin | Sheet 116 Hinge-lining 
} 
Wood | Block inserts 
Leather or | 
canvas | Linings 


The aluminium is an alloy used in aircraft construction. 
Channel—i.e., U-shaped material—was selected for the 
framework, because it is easier to join and to support 


Fig. |1—The aluminium chair. 


than tubing and is not particularly difficult to shape 
by bending. Apart from an adequately appointed 
workshop the only special pieces of apparatus required 
were bending-machines, which were made in the 
workshop. 

The foundations of the chair proper consist of three 
frames—back, seat, and leg—each constructed of channel 
bent to the required shape and joined at one place only 
by plate and rivets. The seat frame is linked to the back 
and leg frames by hinges which work on the principle 
of those used on hinged ecallipers. The hinges were 
specially designed, and each set varies slightly according 
to the requirements of the chair. They all contain 
stops to limit the movement at the required range and 
are lined with tin to prevent the aluminium from 
dragging. All the moving parts are fitted with ball-races 
to give ease of movement and to prevent wear. Each 
part was made separately as a unit, and the chair was 
assembled with bolts to allow of any unit being removed, 
should replacement be necessary. Without upholstery 
and fittings the chair consists of two main parts: the 
chassis with its wheels, and the chair proper. 


THE WHEEL-CHASSIS 


The chassis is made up of three separate parts: 
(1) axles, springs, and supporting structure of steel made 
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Fig. ST the chair. 


from a cut down Richards chair ; (2) Dunlop pneumatic 
12 x 2. in. ecycle-type wheels with ball-bearings as 
used. on light barrows; and (3) a special aluminium 
and steel fitting designed for attachment of the chair. 
This special fitting consists essentially of runners with 
guides, grips, and fasteners, and is so placed over the 
axles that the chair is balanced when the back is up 
or down. 

The chair is simply and rapidly attached. The base 
of the chair, on which are four small wheels, is placed 
on the runners, and as the chair is pushed home it is 
guided automatically into channel pieces that grip the 
front and rear transverse bars of the base. Once in position 
the chair is fixed by fasteners placed at the back of 
this fitting. The chair and wheel-chassis can then be 
lifted off the ground and the whole carried as one 
unit? 

For travelling by car the wheel-chassis is detached 
and placed on the-luggage grid, and the chair is accom- 
modated on the floor of the car (fig. 2). A 10 HP. saloon 
car with four doors is sufficiently commodious to take 
the chair after one of the front bucket-seats and the 
hack seat have been removed. One passenger can still 
be carried in the back. As a refinement a floor-board 
is fitted. 

THE CHAIR PROPER 

Though the assembled chair proper may appear 
complicated, the back, seat, hinges, and the leg-rest 
are simple in design and construction. 

The back consists of a single frame to which are 
bolted gusset-plates to hold a fixed handle-bar and to 
house the 
hinges of a 
movable one. 
The fixed bar 
for lifting is 
made of 
tube. The 
movable one 
for pushing 
is made of 
channel 
blocked with 
wood and 
covered 
with leather 
to make it pleasant to handle. The back is attached 
to the seat hinges and held in position by supports 
which work on the principle of one tube sliding within 
another, fixation in the desired position being effected 
by pin and slot. When the chair is pushed forward 
or pulled back, the main thrust is taken through 
these supports. In the sitting position they hold up 
the back at 25° from the vertical, but when the back 
is let down they are not in action, the back in this 
position being supported on the stops in the hinges. 


Fig. 3—Front hinge with cover-plate removed. 


DR. POOLE: A WHEEL- CHAIR 


_ canvas is also satisfactory. 
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Thus, to lower the back, all that is necessary is to 
pull out the pins. 

The seat in its initial stages of construction consists of 
a single frame ; on this uprights are bolted which support 
an upper frame bent to conform roughly to the anatomical 
shape of the buttocks. Attachment of the front and 
rear hinges completes the seat piece as a unit. 

The hinges are an important part of the chair. 
consists of two main parts: fixed, and movable. The 
fixed part is made of '/, in. sheet and is bolted to 
the side of the seat frames and, because the corners 
are rounded, it is also bolted to the transverse portions 
of the frames ; this is done by means of a plate rivetted 
at right-angles to the hinge. Such a method is an 
advantage in that it prevents sideplay. To give the rear 
hinges additional stability a transverse bar is fitted 
which also acts as an additional handle-bar for lifting. 
The movable part is made of !/, in. sheet, a cover-plate 
enclosing it. The front hinge with its cover-plate 
removed to display the internal workings is shown in 
fig. 3. 

The leg-rest consists of a single frame reinforced with 
cross-members, covered with thin sheet aluminium, and 
fitted with a handle-bar for lifting. 


Each 


UPHOLSTERY AND FITTINGS 


Leather is used to line the back and seat, though 
Attachment’ is by lacing 
rather than 

stitching, so 
that tension 
ean readily be 
adjusted. Any 
material is 
inclined to sag 
and to squeeze 
the buttocks 
and thighs. ‘To 
prevent this 
happening, 
a bar of wood 
is placed 
transversely 


across the 

material to Fig Table in use in low position 
maintain the 


necessary tension in the required place. .\ Dunlop honey- 
combed rubber mattress measuring 6 ft. 18 in. x 4in. 
and weighing 15 Ib, covers the back, seat, and leg-rest. 
In addition, small wedge-shaped rubber cushions are 
used to support the feet and to wedge them gently 
when they are in position. 

The fittings are as follows : 


(1) A head-rest, consisting of a light metal frame covered 
with canvas, is used when the back is down. For attachment 
it is fitted with prongs which slip into slots on the chair. 

(2) A hinged splint is attached to the brace to support 
the left arm. 

(3) An arm-rest, fitted to the chair te support the right 
arm, can be raised or lowered and swung round to the revr 
to be out of the way, and bears a pad sliding in a slotted 
groove to support the wrist and hand. 

(4) A table has been specially designed, since the disabled 
person sits up leaning slightly back and cannot raise the left 
hand to the mouth unless the upper arm is supported, The 
height of the table and its proximity to the body are adjusted 
for writing or for meals by using a set of legs of the required 
length. The legs are of wood and are supported by metal 
tubes attached to the chair and fitting into slots under the 
table. The top is the width of the chair and has three leaves 
each of a different length linked by hinges so that the table 
can fold and fit closely to the body when used either in the 
low or the high position (fig. 4) 

(5) A stand to hold a musical instrument, and another to 
hold music. 
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Before his disablement the young man played the 
clarinet. Loss of function of the right hand deprived 
him of this hobby; but as soon as he realised what 
could be achieved by aids he determined to try to play 
an instrument which requires the left hand only, and 
selected the French horn. A stand with many joints 
_was then designed to hold and adjust it. He is now in 
demand by local amateur orchestras. 

Being self-contained in his chair he is, for practical 
purposes, able to lead the life of an ordinary citizen. 
He has graduated at a university and has now taken his 
place in business. 


DISCUSSION 


The chair was designed from several years’ experience 
in the daily use of a previous model in steel. 

The main considerations were that the chair should 
be comfortable, easy to manipulate, easy to transport, 
and self-contained. Where there is wasting of muscles 
over an extensive area, pressure must be borne evenly 
over the whole of the affected parts. For this reason 
the seat, back, and leg-rest were designed, when covered 
with a honeycombed rubber mattress 4 in. thick, to 
conform roughly to the anatomical shape of the body, 
a fine degree of adjustment being possible by altering the 
tension of the lacing. Provided all wrinkles are removed 
from the clothing when the disabled person is placed in the 
chair, comfort is not disturbed when the back is lowered 
for change of position. The urinal is used with the 
back lowered ; the bedpan with it raised. To place the 
bedpan in position, the technique is to lower the back, 
raise the buttocks, slip the bedpan into position, then 
raise the back, and cover the thighs with a carbon- 
impregnated cloth. Two attendants are required, though 
one can manage. 

For ease of manipulation all the moving parts are fitted 
with ball-races. Without ball-races the moving parts soon 
wear out. Once wear sets in, with the amount of man- 
handling the chair is subjected to, the construction loses its 
stability. Ball-races are therefore not a refinement but 
essential. The design of the hinges and their method of 
fixation make the-chair rigid, though there is some whip 
in the material. The chair weighs 31 lb. 


Ease of transport has been achieved by designing a 
detachable wheel-chassis with a simple attaching device. 
There is no difficulty in loading the chair into a car, 
any passer-by in the street can be called on to give 
a hand. ‘The wheel-chassis weighs 39 lb. The weight 
could be reduced slightly by fitting solid rubber tyres 
to the wheels ; but the pneumatic-tyred wheels, though 
heavier, are a great boon, especially for cross-country 
work, and make the chair look as if it had been built 
for a disabled person rather than an invalid. 

The chair is self-contained as regards fittings, such 
as writing-table, dining-table, head-rest, and arm-rest. 
These fittings are easy to carry and thus make it 
possible for the disabled person to take his place in 
society. 

This chair has passed through its users’ trials success- 
fully and is giving satisfactory results. The cost of its 
construction is difficult to estimate, because it was not 
made in a commercial workshop, and each part was 
cut from raw material and shaped by hand. It took a 
long time to make, but its usefulness is an adequate 
reward for the time spent. The materials are not costly. 
In this article technical details have been purposely 
omitted, but I will be pleased to give them to anyone 
“ome may wish to construct a chair on_ similar 
ines. 


I wish to thank my father, Major-General L. T. Poole, 
©.B., D.S.0., M.C., for his guidance, and Mr. B. N. H. Thornley, 
of the developments ment of the Northern Aluminium 
Co. Ltd., for selecting the materials required. 
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EDINBURGH OBSTETRICAL SOCIETY 
Incoordinate Uterine Action 


AT a meeting of this society on Feb. 9, with Dr. E. C. 
Faumy, the president, in the chair, a paper on inco- 
ordinate uterine action in labour was presented by Prof. 
T. N. A. JEFFCOATE (Liverpoo)). 

Professor’ Jeffcoate criticised the use of the term 
‘‘ uterine inertia ’’ on the score that incodrdinate uterine 
action was often associated with high muscle-tone, 
especially in the middle and lower zones, or with spas- 
modic violent contractions, or with a constriction ring. 
The clinical picture was one of prolonged labour with slow 
dilatation of the cervix, despite the presence of strong 
uterine contractions and the absence of gross dispro- 
portion. Pain, which was unusually distressing, was felt 
predominantly in the back ; sometimes, when it assumed 
a down-bearing nature before full dilatation of the 
cervix, it appeared to arise through spasm of the lower 
bowel. All degrees of incodrdinate action might be found ; 
and it was particularly liable to occur in the presence of 
disproportion. 

Of 101 cases observed in Liverpool, 62 were seen in 
private practice and 39 in hospital. The incidence in 
hospital cases was 0:6%; the condition was seen more 
often in private practice, but it was not possible to work 
out any very reliable figures of its incidence here. The 
disorder was almost entirely confined to primigravid 
patients, but the «etiological influence of advancing age 
had been exaggerated. Premature rupture of the mem- 
branes did not appear to be a direct cause, since this 
occurred in only 22 cases, whereas in 56 the disordered 
action of the uterus was recognised prior to rupture. 
Indeed, even when the membranes were unruptured 
the uterine disturbance was sometimes enough to cause 
embarrassment of the foetus. The significance of the 
occipitoposterior position as a cause of incodrdinate 


action had been confirmed, and delayed engagement of 


the head in occipito-anterior position was noted often. 

The maternal and foetal dangers of this condition had 
diminished with the introduction of chemotherapy, 
better general care of the parturient, caution over anzs- 
thesia, and readiness to resort to csesarean section late 
in labour. Nevertheless, the dangers were still present, 
although in the two series no mothers died and the foetal 
loss by stillbirth and neonatal death was only 12%. 
Professor Jeffcoate estimated that but for cesarean 
section the foetal mortality would have been in the 
neighbourhood of 50%. 

A further series of cases had been investigated in 
respect of remote prognosis. Of 140 severe but non- 
fatal cases requiring ceesarean section or forceps delivery 
during the years 1936-46, 91 had been traced. As 
a result of their experiences more than one-third of these 
amy oars decided to avoid further pregnancy ; only half 

further children. As regards this voluntary infertility, 
there was little difference between the czsarean-section 
group and that in which forceps had been used; but 
all the women who had lost their first children tried 
subsequently to conceive, while contraception was 
practised only by those who had a living child. A few 
women embarked on further pregnancy only when 
promised that delivery would be by elective csesarean 
section. In general terms the follow-up showed that 
in a large proportion of cases the behaviour of the uterus 
was much more efficient in the second labour, and that 
whereas cesarean section might be necessary in the 
first labour there was a good chance of vaginal delivery 
in the second. The ease of the second delivery appeared 
to be to some extent proportional to the stage of dilatation 
reached by the cervix at the first labour. When full 
dilatation had been attained, even if the baby had been 
delivered dead and with difficulty, the second labour 
was usually easy. Caution was therefore necessary in 
advising elective cesarean section solely because of a “ bad 
obstetric history.” 

In the control of disordered uterine action, the 
administration of analgesics and antispasmodics, parti- 
cularly morphine and pethidine, remained the chief line 
of attack. Professor Jeffcoate reported generally dis- 
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appointing results with intravenous magnesium sulphate, 
trinitroglycerin, and oestrogens. After intravenous 
administration of dilute solutions of oxytocin in glucose- 
saline, as recently advocated by Theobald and others, 
two of his patients had suffered most severe pain without 
any change in the nature of the contractions, which 
remained incoérdinate. In each of 11 cases tetraethyl- 
ammonium chloride had appeared to produce a strong 
and sustained uterine contraction, sufficient in 1 case 
to cause alarm for the foetus. When this contraction 
had passed off, the patients experienced more frequent. 
and apparently stronger, uterine contractions for up to 
one hour; but again there was no evidence of alteration 


in the nature of the contractions, and 2 cases of 
constriction ring persisted 

Professor Jeffeoate criticised the contention that fear 
and emotional tension were important in the etiology 
of incoérdinate uterine action; for this condition did not 
recur in deliveries after the first, even when the first 
had been sufficient to daunt the stoutest heart. He 
thought that an unnatural resistance of the soft tissues 
of the lower part of the uterus might be more important 
than neuromuscularim balance resulting from fear. In 
conclusion he classified inefficient uterine action under 
the headings of (1) inertia proper, (2) incoérdinate 
uterine action, and (3) cervical dystocia. 


Critical Studies in Neurology 


F. M. R. WALSHE, M.D., F.R.C.P., F-R.S., physician to 
University College Hospital and to the National Hospital 
for Nervous Diseases, Queen Square. Edinburgh: 
E. & 8. Livingstone. 1948. Pp. 256. 15s. 


Or late years research in medicine has come to be 
regarded as almost synonymous with the discovery of 
new facts. As Dr. Walshe points out in the foreword of 
this book, the climate of opinion does not favour the 
critical. The facts, however, need interpretation, and, if 
this is not consciously sought, an erroneous interpreta- 
tion is often unconsciously assumed. Thus the distinction 
between critical and creative research is an artificial one, 
as was well shown by the work of Hughlings Jackson, in 


whose discoveries it is impossible to separate the réle of - 


reflection from that of observation. Hence, in his new 
book Dr. Walshe is employing the Jacksonian method. 
All but one of these essays have previously been pub- 
lished in Brain, but it is to be hoped that, gathered thus 
into one volume, they will reach a larger public. The 
first, on the anatomy and physiology of cutaneous 
sensibility, contains a criticism of the views of Head 
and Rivers and an account of recent work chiefly on the 
peripheral organisation of sensation. This is followed by 
a study of the motor cortex and the pyramidal tract, in 
which Dr. Walshe discusses the attempt to delimit the 
motor cortex in terms of its cellular structure and 
reasserts his objection to Fulton’s view that there is a 
functional difference between area 4 and area 6. The 
third essay, on the mode of representation of movements 
in the motor cortex, is a study of the inferences which 
can be drawn from Jacksonian convulsions concerning 
the functional organisation of the motor cortex. Dr. 
Walshe believes that movements are represented not by 
a mosaic of isolable points but ‘‘ on a plan of wide and 
overlapping fields, each of which has a focus wherein the 
movements of a given motile part are mainly, but not 
exclusively, localised.’”’ Then follow two shorter papers 
in which the same theme is developed, and the last 
chapter is on the integration of medicine and is a discus- 
sion of those philosophical principles which have found 
a practical expression in the rest of the book. Differen- 
tiation and integration in the development and activities 
of the organism are paralleled by observation and 
interpretation in the sphere of the mind. These are the 
systole and diastole of medical research—the opposites 
without which, as Blake says, there is no progression. 
This is Dr. Walshe’s salutary message for our times, and 
here he is both preacher and practitioner. 


Detailed Atlas of the Head and Neck 
RayMonD C. TRUEX, M.S., PH.D., associate professor of 
anatomy, College of Physicians and Surgeons, Columbia 
University, New York; Cart E. KELiner, artist in the 
department of anatomy of the college. New York and 
London: Oxford University Press. 1948. Pp. 162. 75s. 


THE most valuable atlases of anatomy have usually 
resulted from the coéperation of anatomists and artists. 
Such an association of Professor Truex with the artist Carl 


E. Kellner has been fully justified by the production of this | 


accurate and attractive atlas of the anatomy of the 
head and neck. All the drawings in the first part of the 
book are from original dissections, and are notable for 
their clearness and their exact portrayal of successive 
stages in the dissection of particular regions. Out- 


standing features are the representation of the anatomy 
of the junctional regions of the neck with arm and thorax, 
and the instructive approaches to the dissection of 
various other regions (such as that through the middle 
cranial fossa and petrous temporal bone into the infra- 
temporal region). The second section contains some 
excellent drawings of skeletal structures. Finally, a 
series of coronal and transverse sections display in fine 
detail the topographical relations of structures in the 
neck and cranium. The large size of most of the draw- 
ings, together with a judicious use of colour for vessels, 
nerves, and (in the skull) separate bones and muscle 
attachments, make the various structures pleasingly 
distinct and favour the rapid comprehension of relation- 
ships. « This atlas will be welcomed by teachers ; it will 
also be of real value to the student for reference, and to 
the surgeon who wishes to review quickly the approach 
to cervical or cranial structures. 


Anezesthesia for the Poor Risk 
W. W. Musairn, M.B., D.A., director, department of 
anesthetics, Welsh National School of Medicine, Cardiff. 
Oxford: Blackwell Scientific Publications. 1948. 
Pp. 65. 7s. 6d. 


THIS is an excellent little book. Lightly written, it 
allows the reader to survey a wide range of anzsthetics 
pleasantly in one evening by the fireside. These one-page 
essays, the first of which gives its name to the book, teach 
nothing of technique, but much of philosophy, and even 
more of common sense. It could more helpfully have 
been entitled ‘‘ The Intelligent Doctor’s Guide to Anzs- 
thetics’’; and every surgeon would be the better for 
reading it. 


Tuberculosis 

A Discussion of Phthisisgenesis, Immunology, Pathologic 
Physiology, Diagnosis, and Treatment. Francis MARION 
POTTENGER, A.M., M.D., LL.D., F.A.C.P., emeritus professor 
of medicine, University of Southern California ; director 
of the Pottenger Sanatorium and Clinic for Diseases of 
the Chest. London: Henry Kimpton. 1948. Pp. 597. 
60s. 

THE key to Dr. Pottenger’s book is his confession that 
fifty years of medical practice have left him with very 
little phthisiophobia. He looks on tuberculosis as a 
disease which is only mildly infectious and which offers 
the greatest possible opportunity for eradication. The 
primary infection is to him a vaccination, and, were it 
not for the fact that it sometimes provides a focus from 
which future metastases arise, it would be a desirable 
form of immunisation. With these basic conceptions in 
his mind and long practical experience to draw on, he 
sets out to portray tuberculosis as a sometimes destructive 
but more often a localising and healing disease with a 
hopeful prognosis. In fact he has a sturdy faith in the 
resistance of the patient, in the great value of the good 
sanatorium, and in the skill and guidance of a wise 
physician—sometimes reinforced by a surgeon. In all 
this the book is essentially clinical in its outlook, with 
the emphasis on the good vintage of the ancient régime. 

There are separate chapters on each of the classical methods 
of examination—inspection, palpation, percussion, and 
auscultation—and only the same allowance (and a short 
one at that) for radiology. In discussing the search for the 


tubercle bacillus, Dr. Pottenger rightly emphasises the value 
of coneentration methods of examining sputum; but newer 
methods such as gastric lavage and laryngeal swab cultivation 
are not stressed. 


Morbid anatomy receives less attention 
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perhaps than it deserves as a background of the disease, 
though there are useful chapters on the primary complex and 
reinfection and a valuable series of no less than five on com- 
plications. The triad of open air, rest, and a well-selected 
diet is fully honoured, and pulmonary tuberculosis in child- 
hood, so often relegated to an insignificant section in textbooks, 
receives due attention. New ground is broken in two chaptets 
on the visceral neurology of tuberculosis in which he discusses 
the action of various reflexes in phthisis. Dr. Pottenger 
believes that tuberculin therapy plays an important part in 
treatment—after using it for half a century he has seen only 
the happiest results—and he expands his views to the length 
of a whole chapter; but he gives little notice to modern 
chemotherapy. 


He takes his stand indeed on the diagnostic and therapeutic 
methods which have well and truly stood the test of his 
long experience ; but he leaves the reader wondering 
whether, in these days of extreme specialisation, a 
general textbook on pulmonary tuberculosis can really be 
based on the experience of a single writer. 


The Modern Management of Gastric and Duodenal 
Ulcer 
Editor: F. Croxon M.p. Edinburgh: & 8. 
Livingstone. 1948. Pp, 227. 20s. 
Dr. Deller has presented a well-balanced description 
and review of the treatment of gastric cases. It is refresh- 


ing to follow his broad approach to the managertent of 


the patient as well as to the management of his local 
disease. Diagnosis from the clinical aspect is well con- 
sidered and there is a good chapter on radiology with 
careful description and discussion of the variations 
in the appearances of gastric lesions. The chapter on 
the Decision on Treatment is particularly good, and the 
detailed instructions for treatment will be useful to the 
general practitioner in his everyday work. Perhaps too 
much of the book is given over to minute description and 
illustration of technical points in surgical operations on 
the stomach, which are fully covered by other works. 
Instead, more attention might have been given to modern 
gastroscopy and the wide bearing it has on diagnosis and 
choice of treatment. But these are minor criticisms of 
a well-written and useful work. 


Review of Plastic and Reconstructive Surgery 
Ear CaLvIN Pavgett, M.D., professor of clinical surgery, 
University of Kansas; Katuryn Lyte STEPHENSON, 
M.D., instructor in plastic surgery, Tulane University, 


Louisiana. Springfield, Ull.: Charles C. Thomas. 
Oxford : Blackwell Scientific Publications. 1948. Pp. 945. 
126s. 


Tats is probably the most ambitious work on the 
surgery of — yet attempted. The senior author—- 
well known for his invention of the dermatome, or 
calibrated skin-cutting machine-—has tried to unite in 
one volume principles and practice of repair in all tissues 
of the body. His untimely death in 1948, before the 
manuscript was completed, left Dr. Stephenson with a 
* heavy responsibility which she has ably fulfilled. 

It is hard to write a comprehensive work on plastic 
surgery which will satisfy plastic surgeons on the one 
hand and general surgeons on the other: hence this is a 
notable achievement. The general principles of repair 
are covered, and the transplantation of all tissues of the 
body fully considered. The excellent chapters on trauma 
include one on burns to which the senior author contri- 
buted much during his lifetime. Congenital and 
acquired defects are fully dealt with, and the recon- 
structive surgery of special regions and conditions is then 
discussed in great detail, methods being illustrated by 
good clear line or wash drawings. Some of the photo- 
graphs of results are not up to standard and should be 
replaced. Much work generally regarded as belonging 
to other fields (thoracic, gastric, orthopaedic) might with 
advantage have been omitted: chapter xrx is almost 
entirely concerned with operations better presented in 
many standard orthopedic textbooks, and the same 
criticism holds for the sections on cesophago-gastrostomy 
and so-called plastic operations on the kidney pelvis. 
No doubt this could be remedied in the future editions 
through which this book is certainly destined to pass. 
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Teach Yourself Physiology (London: English Univer- 
sities Press. 1948. Pp. 207. 4s. 6d.).—Mr. David Le Vay, 
F.R.C.S., gives us a good presentation of physiology at an 
elementary level along conventional lines. _ It is brief, business- 
like, and attractively illustrated, and designed as a useful 
rather than an inspiring introduction. It can be recom- 
mended to those who have practical facilities, or whose work 
provides them with experience of the human body. 


Thomson-Walker’s Genito- Urinary Surgery (3rd ed. 
London: Cassell, 1948. Pp. 956.  60s.).-Mr. Kenneth 
Walker has undertaken an onerous task in bringing up to 
date this old favourite. He has certainly succeeded in pre- 
serving the personal character of the book, perhaps at the 
expense of retaining material which must now be considered 
obsolescent. The fact that a third edition of the work has 
been called for is evidence of its popularity. 


Refraction of the Eye (3rd ed. London: Henry Kimp- 
ton. 1948. Pp. 287. 27s. 6d.).—There have been no radical 
changes in this Americin book. Indeed it is not easy to find 
points of difference from the previous edition. Prof. Alfred 
Cowan describes in detail the properties of lenses and mirrors 
and the optical properties of the eye, the methods of prescribing 
glasses from the plane mirror to the ophthalmometer, the 
testing of muscle balance, and the uses of contact and tele- 
scopic lenses. The exposition is clear and concise, and the 
advice on spectacle-wearing is sound. 


Introduction to Public Health (Bristol: John Wright 
& Sons. 1949. Pp, 271. 15s.).—-Dr. E. W. Cary! Thomas’s 
little volume is suitable for junior medical students, health 
visitors, and others working in public-health departments. 
It is too elementary to be of service to medical graduates 
who think of entering the public-health service, though they 
will find interest in the first two chapters. The chapter on 
communicable diseases contains little outside the curriculum 
of @ pass examination in general medicine, and one or two 
statements—especially about the salmonellae—are open to 
question. We could have wished that the chapter on National 
Health Insurance had been replaced by one on the National 
Health Service Act. 


A Shetland Parish Doctor (Lerwick: T. & J. Manson. 
i948. Pp. 136. 10s. 6d.).—Dr. H. P. Taylor’s homely story 
of 45 years’ work and play in the Shetlands proves him to 
have been a man of many parts. His excellent water-colours 
—the more remarkable since we are told they were painted 
late in life—show him to have had considerable talent in art 
as well as medicine. The rugged simple life of the islanders 
is portrayed as only a man who has lived and worked among 
them in such intimate association could do it. The very 
human stories, often full of humour, make good reading. 
The one of the old lady who noted the date of an observation 
on her calendar and was thereby able to inform the doctor 
of the parentage of a child born out of wedlock is a good 
example. The book has been produced in the Shetlands and 
bears the stamp of that self-reliance that one attributes to 
the inhabitants. 


Diseases of the Nose and Throat (5th ed. London: 
Cassell. 1948. Pp. 1004. 70s.).—The late Sir St Clair Thomson 
was engaged on a comprehensive revision of his book when 
he died early in 1943, and his work has been continued and 
completed by Mr. V. E. Negus. The result is a well-produced 
and informative textbook, elegantly written. The sequence 
of chapters has been recast, out-of-date text and illustrations 
have been eliminated, and some sections have been completely 
rewritten, Full weight is given to chemotherapy. The 
importance of allergy in nasal disease is emphasised, but the 
fact that it is common in children (in whom it may be confused 
with sinusitis) is perhaps not sufficiently accentuated. The 
use of local anesthesia alone or combined with thiopentone 
is not recommended in laryngofissure or laryngectomy, and 
the extended skin incisions of Gluck and Sorensen are 
preferred to a single midline incision. A number of other 
operative .steps reveal a conservative outlook, probably 
desirable in a work of this nature. The book gives a careful 
account of all the diseases encountered in this region, the 
commoner conditions getting most space ; and the treatment 
advised follows orthodox lines. Most of the illustrations are 
good and well chosen. 
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TIME, 
TEMPERATURE 
AND 


MOISTURE... 


GY 
TRADE MARK 


Freauently prescribed drugs available 
as * Ensea!s — 
Ammonium Chloride 


Aspirin 


Diethylstilbcestrol 
Ferrous Sulphate 
Gentian Violet 
Potassium Thiocyanate 
Sodium Salicylate 


“a 


ELI AND COMPANY 


LIMITED, 


. are elements common to everyaguy proceaures. 
Time, temperature, and moisture are also relatively 
constant factors in the gastro-intestinal tract. Advantage 
of this fact is taken in preparing the enteric coating for 
* Enseals ’ brand timed disintegrating tablets. 


The disintegration time of each lot of ‘Enseals’ is 
adjusted so that microscopic, moisture-absorbent fibres 
will swell and fracture the enteric coating under condi- 
tions simulating those in the gastro-intestinal tract. 
‘ Enseals ' disintegrate after four to seven hours in the 
presence of moisture at body temperature. Thus, 
intestinal disintegration is assured. 


Literature on request 


BASINGSTOKE, HANTS 


When Convalesecence 


begins... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 


Tintara. 


ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 


TINTARA BURGUNDY 


‘ A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO, LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 


15 


er- 
ay, = 
an | 
ful 
ful | 
th 
to 
he 
acl 
= 
~ 
al 4 
le | 
Jimed Disintegrating Tablets 
| 
| 
1 
) 
| 
>> 
4 T = 
AS — 
| 


Tur Lancer] THE LANCET GENERAL ADVERTISER 19, "1949 


Supplied in 4 & 16 fluid ounce bottles 


expectorant 


A palatable raspberry-flavoured elixir combining 
the anti-allergic and antispasmodic ‘Benadryl’ 
(8-dimethylaminoethyl benzhydryl ether hydro- 
chloride) in a carefully balanced formula possessing 
expectorant, broncho-dilatory and demulcent 
properties. 

*Benylin’ Expectorant is especially useful in the 
treatment of coughs, and other symptoms of 
congestion, associated with “colds.” Although 
compatible with most sedatives and narcotics, 
‘ Benylin ’ contains neither, and is therefore suitable 
for children. 


Dosage: Adults : 1—2 teaspoonfuls. tion 
Children : }—1 teaspoonful. hav 


_ Each fluid ounce contains :— ‘Benadryl’ 80 mgm. 
Ammonium chloride 12 grs. the: 
Sodium citrate 5 gre. but 
Chloroform 2 grs. Spe 
incl 
Menthol 1/10 gr. 


PARKE, DAVIS & CO, Ine. U.S.A., Liabitity Ltd. hay 
Telephone : Hounslow 236! (11 lines) HOUNSLOW, MIDDLESEX is ¢ 
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LONDON: SATURDAY, MAROH 19, 1949 


Specialists’ Salaries 


TuHE long-awaited ‘‘ proposed terms and conditions 
of. service of hospital medical and dental staff ’’ have 
now been released; but, as the title of the memo- 
randum shows, they are still provisional, and they are 
being published in order that the Joint Committee 
of Consultants and Specialists may learn the views of 
those affected. Whatever criticism of details may be 
offered, the profession’s first reaction will be to 
acknowledge that the new arrangements constitute 
a generous and beneficent revolution in the financial 
status of its junior members. Residents will no 
longer be expected to work for several years for their 
board alone, or a little pocket-money in addition, 
and the “ trainee specialist,”’ as he is now to be called, 
will no longer have to depend on private means, 
coaching, or hack work during his early struggling 
years. The tough survivors of that process of 
financial selection may pretend that it was good for 
them: it is surely better for the nation that the 
entry to the higher levels of the profession should 
be widely open to talent, and also that intelligence 
should be able to afford to marry young. Before 
we begin to grumble, let us also recognise that the 
scale of remuneration as a whole is generous. Who 
would have predicted that a Socialist Government 
would have been prepared to pay specialists up to 
£2750 a year for all, and up to £5250 for those of 
special distinction ? In fact the payments to trainee 
specialists may be initially too generous. For it is 
proposed to pay these doctors one year after registra- 
tion over £200 a year more than their junior house- 
officet colleagues at the same period, and this may 
have the undesirable effect of encouraging too early 
specialisation. 

The grades of junior and senior hospital medical 
officer are somewhat negatively defined as well as 
cumbersomely described. In many types of hospital 
there are doctors who will come into these categories, 
but it will not always be true to say that they are not 
specialists; in which case the establishment will 
include specialists ‘‘ who are not of staff specialist 
status ’—for example, many of the medical officers 
of mental hospitals. Large general hospitals, especially 
teaching hospitals, need many doctors of this type 
to do much responsible routine work in the psychiatric, 
ophthalmic, genito-urinary, venereal, and dermato- 
logical outpatient departments, and some of them 
have specialist status on the staffs of other hospitals. 
Is it the post or the practitioner that is to be graded ? 
If the former, the anomaly will arise that a doctor 
is a specialist in one hospital and a hospital medical 
officer in another. If, on the other hand, the individual 
is graded, some hospitals will find their specialist staff 
enlarged by the inclusion of doctors whom they have 
previously classified as clinical assistants. 


Last week’s New Statesman and Nation contained 
an open letter to the Minister of Health reproaching 
him for his preferential treatment of the part-time 
as compared with the whole-time specialist. The 
part-timer, it alleges, is prone to neglect his work or 
to accept pay for sessions he does not attend, or is 
too anxious to amass sessions now that he is to be 
paid for them. Yet he is to be paid extra for 
domiciliary visits and allowed travelling expenses, 
and income-tax allowances under Schedule p, which 
are. denied to the whole-timer. Perhaps the horns 
and tails of the part-timers are not so obvious, nor 
the haloes of the whole-timers quite so bright, as the 
writer implies. Nevertheless it seems to be true that 
the proposed terms favour the part-timer. Since he 
may earn up to 9'/, elevenths of a whole-time salary, 
in addition to his fees for domiciliary visits and the 
various allowances already mentioned, he may well 
be better off than the whole-timer and still have the 
right to practise privately. The source of this 
anomaly is that the Minister’s policy in respect of 
hospital staffing has been one of laissez-faire. Since 
the balance between whole-time and part-time work 
in the service has been left to depend on individual 
choice, the Minister can only wait. and see what 
happens and pay accordingly. The alternative is to 
decide in advance the ratio most suitable for the 
service, and regulate the supply of whole-timers and 
part-timers by varying the financial attractions of 
the two branches. This may well be impossible 
at the moment, at least for the country as a whole ; 
but there is much to be said for encouraging regional 
boards to make local experiments which in time would 
yield the data on which more far-reaching decisions 
could be based. Meanwhile there seems no reason to 
deny the whole-timer his income-tax allowances on 
books and journals, and it might be wise to reduce 
slightly the maximum number of sessions which the 
part-timer is allowed to undertake. It should be noted 
that whole-timer and part-timer alike are entitled to 
additional remuneration for such duties as lecturing 
to nurses, and that both will be paid (by university 
or medical school) for whatever teaching of medical 
students and postgraduates they may undertake. 

The proposed terms of remuneration must be 
seen against the background of the cuts in the budgets 
of the regional boards and the boards of teaching 
hospitals. Salaries cannot be cut, and there will, 
therefore, be a tendency to economise by reducing the 
number of specialists to be paid. Any reduction, 
on grounds of economy, in the number of trainee 
specialists would be short-sighted, and the growing 
demands on the hospital services show that we cannot 
do with fewer trained men and women. We can 
only, by better organisation, make the most economical 
use of those available. 

Perhaps the most difficult financial problem that 
the profession has to face is the allocation of awards 
for special distinction. Here again we must recognise 
that the Government has shown both generosity and 
breadth of vision. The principle of incentives and 
rewards has been accepted with the general agreement 
of the profession. To detach the rewards from age 
and length of service was an act of imagination and 
perhaps daring. But (many are saying) has not the 
awards committee been set an impossible task ? The 
answer is that the task will become possible only if 
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we frankly recognise that it is impossible. Distinction 
is incapable of quantitative measurement: it is a 
matter of opinion, about which one group of men 
will differ from another group equally painstaking 
and fair-minded. It follows that there must always 
be some recipients who might fairly claim a higher 
award than they will actually receive. If we recognise 
this at the outset it may smooth the path of the 
awards committee ; and those who are disappointed 
can at least console themselves with the thought that 
after deduction of income-tax and surtax the 
differences between the awards are by no means 
as great as they look. 


Names for Blood-cells 


Topay most British clinicians and pathologists use 
the same nam¢és for the various cells found in the 
blood and bone-marrow. Even when the names are 
not quite the same, the plan of nomenclature is a 
standard one: for instance some trace the normal 
development of the red blood-cells from a primitive 
pro-erythroblast through a series of ‘‘ normoblasts ”’ 
of varying maturity ; others reserve “ normoblast ”’ 
for the latest stage before the cell loses its nucleus, 
and use “ erythroblast ’* for the earlier stages. It is 
agreed that the megaloblasts are a pathological form 
of developing red blood-cell occurring only in the 
group of diseases characterised by absence of the 
anti-anemic liver principle, or interference with its 
function. It is agreed that granular leucocytes, 
lymphocytes, monocytes, plasma cells, and mega- 
karyocytes have separate lines of development from 
a primitive “blast ’’ stage, through various inter- 
mediate developing and distinguishable types to the 
mature cell, It is also recognised that the bone- 
marrow contains a very primitive cell—the hzemo- 
cytoblast—that probably represents the earliest stage 
of the red-cell series, the granular leucocytes, the 
lymphocytes, and the monocytes. 

This very considerable measure of agreement has 
been reached almost imperceptibly in the course of 
the past ten years. Fifteen years ago the British 
schools were still talking about the “* megaloblast ~ 
as the mother cell for all red cells ; plasma cells were 
still thought to be altered lymphocytes ; and Barra’s 
work on the stages of development of the megakaryo- 
cytes had gone unrecognised. We do not now intend 
to describe the history of these changes; they have 
been brought to the notice of our readers in successive 
editorial articles in these columns. The stimulus to 
a more rational nomenclature for blood and _ bone- 
marrow cells has come mainly from studies of the 
sternal marrow, and the fully developed, result of 
such studies can be seen in ISRAKLS’s new atlas.! Our 
present nomenclature can be claimed to be more 
rational because it is based on ideas that have given 
us a much clearer view of the pathology—both 
anatomical and functional—and the treatment of 
many diseases of blood formation. 

A system of nomenclature like the one we have 
outlined is now accepted in all Western Europe, in 
most of the British Commonwealth, and in South 
America. To the United States it spread more slowly. 
Most difficulty arose there over the conception of the 


1. M, G; Atlas of Bone-matrow Pathology. London. 
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megaloblast as a separate pathological series, because 
the ideas that the megaloblast was the primitive 
precursor of all red cells, and that in pernicious 
anzmia red-cell development was “ arrested ”’ at the 
megaloblast stage, had originated in American schools. 
Later publications from American schools and 
hospitals, particularly in the Eastern States, showed 
that the European system was being adopted, and 
recently a big impetus has been given to the recogni- 
tion of a ‘‘ normoblast-megaloblast ” type of nomen- 
clature by the demonstration that folic acid, and now 
vitamin B,,, are active only in those patients whose 
bone-marrow shows megaloblastic erythropoiesis—in 
the European sense of the term. But, even last year, 
some American textbooks were published that showed 
no recognition of these changes in nomenclature, and 
it’ was clear that, in the U.S.A. especially, many 
workers did not accept, or were unfamiliar with, these 
systems. 

It was in these circumstances that the American 
Society of Clinical Pathologists and the American 
Medical Association set up a committee under the 
chairmanship of Dr. E. E. Osaoop to consider nomen- 
clature and to make recommendations that could be 
accepted by all and used as a standard—allowing for 
language variation, perhaps an international standard. 
The first report, on the leucocytic series, was published 
last May?: it distinguished a “ progranulocyte ” 
that nobody had needed before, and no very clear 
reasons were given for this separation ; the spelling 
of ‘“‘ plasmablast ’’ was oddly preferred to ‘ plasmo- 
blast’; but apart from these minor points, the 
proposals were generally acceptable. The proposals 
for the red-cell series were circulated later and have 
now appeared in print.* 4 Here the committee thought 
it necessary to abandon the classical names: their 
reasons were, first, that the term “ megaloblast ”’ had 
led to so much misunderstanding that they did not 
want to use it, and secondly that in all other series 
the suffix ‘‘—blast ’’ was reserved for the earliest 
distinguishable member, and so the red-cell series 
did not reflect the progress from “—blast”’ to 
 __evte that was standardised for the leucocytic 
series. The committee therefore proposed the terms 
‘“rubriblast, prorubricyte, and metarubricyte for 
what in the nomenclature used by Wuitby and 
Britton and are pro-erythroblast, early, 
intermediate, and late, normoblasts”’ respectively. 
The name “erythrocyte was retained for the 
mature red clood-cell. For the megaloblast groups 
the committee proposed to write the term “ perni- 
cious-anemia type ” before rubriblast and the rest. 

The committee’s proposals were discussed at the 
January meeting of the Association of Clinical Patho- 
logists in London*, when Dr. Israiiis introduced the 
subject.’ He aceepted the leucocyte proposals in the 
main, but disagreed completely with the proposed 
new names for the red-cell series. He argued that 
confusion about megaloblasts is now limited to certain 
less senior American schools and hospitals, that the 
térm ‘“rubriblast”’ is an unpleasant Latin-Greek 
hybrid, and that use of the prefix ‘‘ pernicious-anzemia 


. Amer. J, clin, Path. 1948, 18, 443. 

. Ibid, 1949, 19, January number. 

. Blood, 1949, 4, 89. 

. Whitby, L. E. H., Britton, C. J. C. Disorders of the Blood. 
London, 1946. 

. Lancet, Feb. 26, p. 350. 
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type ” is to be deprecated because it tends to prejudge 
the diagnosis. The subsequent discussion, in which 
Dr. C. J. C. Brirron and Dr. A. H. T. Ross-Smira 
took part, showed that the meeting agreed with 
Dr. IsRagits. The proposals have been published 
in the American journals,* but without comment, and 
it looks as though American opinion about them 
were divided. 

In the face of this opposition, the American com- 
mittee’s proposals are unlikely to gain unanimous 
acceptance. But the matter will not be left there ; 
a valuable impetus towards greement has been given 
and discussions will continue. We began by noting 
how little disagreement really remains on this question 
of nomenclature. Next year the International Hama- 
tology Conference will be held in Cambridge ; and, 
surely, with the groundwork so well prepared, there 
will then be an opportunity for European and 
American clinicians and pathologists to meet and 
settle the details of a nomenclature acceptable to all. 
Not everyone will agree with Dr. Isra&Ls that current 
usage, however illogical, is a better basis than an 
unfamiliar set of terms, however uniform. But agree- 
ment is probably practicable on such a basis, and we 
shall be surprised if the agreed standard nomenclature 
differs much from that in use in so many countries 
today. 


Malignant Hypertension 


Few surgical procedures have achieved so much 
popularity with so little publicity as lumbodorsal 
sympathectomy for hypertension. This major develop- 
ment in sympathetic surgery emphasises the need for 
closer inquiry into both the causes and the effects of 
high blood-pressure. 

With the reluctant sanction of the pathologists, 
the term “‘ malignant hypertension ”’ has crept rather 
uncomfortably into our nomenclature, alongside such 
entities as “ thyrotoxicosis ” and “‘ idiopathic steator- 
rhea.” But there are good reasons for uncertainty. 
Like many other major advances, ALLBUTT’s separa- 
tion of hypertension without renal involvement 
(hyperpiesia) from renal hypertension led to an 
over-simplification, so that the exceptions which 
should have proved the rule and formed the starting- 
point for the next advance were for many years 
ignored. When VoLHARD and Faur took up the 
thread jin 1914 they recognised “ malignant nephro- 
sclerosis ” as a vascular rather than an inflammatory 
form of Bright’s disease, but their morbid-anatomical 
bias led them to the view that the endarteritis and 
arteriolar necrosis found in the kidneys was the 
cause of the hypertension. By making a more careful 
study of the disease in its early stages KIMMELSTIEL 
and Wixson ! and * concluded that the clinical 
syndrome of malignant hypertension with papillceedema 
preceded the renal lesions, and they put forward 
the view that renal damage was the result and not 
the cause of the hypertension. This interpretation 
did not, however, convince the pathologists, who 
were unable to accept the “ inflammatory ” picture 
of chronic interstitial nephritis as a sequel to hyper- 
tension. When Witson and Byrom® provided 
experimental evidence that induced hypertension in 


1. gag a P., Wilson, OC. Amer. J. Path. 1936, 12, 45. 

2. Ellis, A.W. M. Lancet, 1938, i, 977. 

. Wilson,” C., Byrom, F. 'B. Ibid, 1939, i, 136; Quart. J. Med. 
1941, 34, 65. 


the rat could give rise to renal lesions identical with 
those of malignant hypertension in man, a clinical- 
pathological reconciliation appeared inescapable. In 
this country the evidence has been generally accepted, 
and much of the obscurity surrounding chronic 
Bright’s disease has been lifted. In America on the 
other hand, though Witson and Byrom’s experi- 
mental results have been confirmed, their views have 
had only scant acceptance, largely owing to Go.p- 
BLATT’s * strange insistence that their experimental 
renal lesions can be explained by pre-existing pyelo- 
nephritis. GoLpBLATT was able to produce arterial 
necroses in his hypertensive dogs only when both 
renal arteries were so severely constricted that uremia 
resulted. He maintains therefore that the lesions 
are due to the combined effects of hypertension and 
sonte humoral factor. 

Byrom and Dopson® have now answered Go.Lp- 
BLATT’sS criticism and have provided direct evidence 
that raised intravascular pressure can by itself 
produce renal vascular necrosis. By forcible injection 
of saline into the carotid artery of the rat, these 
workers intermittently raised the aortic pressure 
by 80-90 mm. Hg. After several injections they 
observed irregular residual pallor of the kidney 
surface, which they attributed to transient vascular 
spasm. On histological examination of the kidneys, 
necrotising arteritis was observed in 10 out of 23 rats. 
Though the lesions were very few (1 or 2 per section), 
they closely resembled the arterial necroses seen 
in experimental hypertension: arcuate and inter- 
lobular arteries and afferent arterioles were affected 
but glomerular lesions were not observed. In 10 
animals, one renal artery was occluded by a loop of 
thread during the injection, to protect the kidney 
against the increased blood-pressure ; and no vascular 
necroses were observed in the kidneys thus protected. 
Arterial lesions were not found in other organs, but 
Byrom and Dopson suggest that vascular spasm 
similar to that observed in the kidneys may occur 
elsewhere, and that it may account for some of the 
acute symptoms of malignant hypertension, especially 
those associated with encephalopathy. 


Though these observations do not exclude the 
possibility that humoral factors or uremia may in 
some circumstances contribute to the production of 
arterial necroses, they afford convincing evidence 
that these lesions can result from raised intravascular 
tension alone. In applying the findings to human 
disease it must be admitted that comparable renal 
lesions have not followed induction of experimental 
hypertension in other animals ; but the rat approxi- 
mates very closely to man in the facility with which 
hypertension can be induced, particularly as a result 
of unilateral renal damage. Though we still do not 
know exactly why hypertension leads to renal vascular 
damage, papilleedema, and encephalopathy in some 
patients and not in others, the accumulating experi- 
mental evidence confirms the clinical concept that 
fundamentally malignant hypertension differs from 
benign hypertension only in the height of blood- 
pressure, and that repeated or persistent elevation of . 
intravascular tension above a “ safety ’’ level—which 
may vary | in different individuals—produces. irrever- 


4. Goldblatt, iH. The Renal Origin of Hypertension. Ame rican 
Lecture Series. Springfield, Lilinois. 
5. Byrom, F. B., Dodson, L. a 
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sible vascular lesions and thereby leads to a qualitative 
change in the nature of the disease process. Herein 


the surgeon may find a more satisfactory rationale . 


for sympathectomy and an explanation of some of 
his results. 


Annotations 


THE KING 


_ ON March 8 a bulletin was issued by Sir Maurice 
Cassidy and his colleagues stating that the King’s general 
health continued to be excellent, and that in the left 
leg the flow of blood had been restored in the main 
arteries to a satisfactory degree. In the right leg, 
however, the main artery was still obstructed, and the 
circulation was being carried on, less efficiently than 
in the left leg, through collateral vessels. The bulletin 
conehided : 

“With a view to improving the blood-supply to the 
right foot, and to safeguard this for the future, we have 
advised His Majesty that the operation of lumbar 
sympathectomy should be performed on the right side. 
The King has accepted this advice and the operation will 
be performed at an early date.” 


Last Saturday morning lumbar sympathectomy was 
carried out at Buckingham Palace by Prof. J. R. 
Learmonth (assisted by Mr. A. J. Slessor), with Prof. J. 
Paterson Ross (assisted by Mr. C. J. Longland); the 
anesthetist was Dr. John Gillies. Subsequent announce- 
ments made it clear that recovery from the operation 
was proceeding smoothly, and there is every reason to 
hope that its object will be achieved. Members of the 
medical profession must all have recognised the grave 
possibilities of the King’s illness as described at its 
outset, and will therefore have particular reason to be 
glad that its course has been relatively favourable, allow- 
ing the surgeons to choose, and perform at their own 
time, a therapeutic operation which should improve 
function. 

The names of Mr. Slessor, Mr. Longland, and Dr. Gillies 
have not appeared in previous bulletins. Mr. Slessor is 
medical superintendent of, and assistant surgeon to, the 
Western General Hospital, Edinburgh. Mr. Longland 
is first assistant in the surgical professorial unit of 
St. Bartholomew’s Hospital, which ‘Professor Paterson 
Ross directs. Dr. Gillies is director of the department of 
anesthetics at the Edinburgh Royal Infirmary. 


NEUROLOGICAL DISORDERS IN PERIARTERITIS 
NODOSA 


THe nervous system is fairly often involved in 
periarteritis nodosa, as recent reports testify.1 In an 
investigation of 16 cases of death from this disease, 
Parker and Kernohan,? at the Mayo Clinic, found 
that in 5 the nervous system was not affected, 
while in 4 it was affected only in the terminal 
stages. In the remaining 7, however, neurological 
symptoms were present from the start of the illness ; 
in 2 the clinical picture was that of an acute infective 
process in the brain, which was diagnosed as multiple 
‘cerebral abscesses; in the 3rd case the condition 
resembled clinically a rapidly growing glioma; the 4th 
was of an elderly patient with signs of peripheral and 
cerebral arteriosclerosis who died of thrombosis of the 
basilar artery ; in the other 3 the peripheral nerves were 
involved. Studying the records of 29 fatal cases, 
Lovshin and Kernohan * found that in 15 there had been 
1. Leishman, A. W. D. Lancet, 1937, i, 803. MacKeith, R. 
Brit. med. J. 1944,i, 139. Miller, H. G., Nelson,M.G. Lancet, 


1945, ii, 200. Turner, J. W. A., Paterson, J. H. id, 1946, 
ii, 143.’ Tonkin, R. D., Pulvertaft, R. J. V. Ibid, 1948, ii, 


291. 
2. Parker, H. L., Kernohan, J. W. Proc. Mayo. Clin. 1949, 24, 43. 
3. Lovshin, L. L., Kernohan, J. W. Ibid, p. 48. 


clinical evidence of peripheral neuritis. In 8 this had 
taken the more characteristic form, termed by these 
authors ‘‘ mononeuritis multiplex,’ in which various 
individual peripheral nerves are affected either at the 
same time or at intervals; in the other 7 there was 
symmetrical polyneuritis without special distinguishing 
features. In 4 of these 15 patients clear-cut regression 
of symptoms and signs had taken place, while in the other 
11 the peripheral neuritis gradually or suddenly progressed, 
or remained stationary till death. 

Peripheral-nerve involvement is so common in peri- 
arteritis nodosa that this diagnosis has to be considered 
in any obscure case of symmetrical polyneuritis, especially 
with fever or disorder of other systems such as the 
renal and alimentary; where individual peripheral 
nerves are suddenly affected at varying intervals, and 
especially when there is fever and pain in the muscles, 
the diagnosis is highly probable. In explanation of 
peripheral-nerve involvement in this disease two 
hypotheses have been advanced. The first is that 
the unknown toxin or pathological agent which affects the 
arteries acts independently on the nerves; while the 
second is that anoxzmia arises in the nerve from closure 
or narrowing of the nutrient arteries. Lovshin and 
Kernohan have established beyond doubt the existence 
of this second mechanism. . In 15 of 25 cases submitted 
to necropsy there’ had been clinical signs of peripheral 
neuritis; and in each of these the nutrient arteries 
showed lesions similar to the arterial lesions elsewhere 
in the body. The changes were most prominent in 
the small arteries in the interfascicular connective-tissue ; 
and acute, subacute, and chronic arterial lesions were 
sometimes found at different levels in the same body. 
The nerve-fibres showed wallerian degeneration, but the 
most significant finding, which was not uncommon, was 
the presence of sharply localised infarets coinciding with 
the level of maximal vascular damage. 

These studies explain clearly the clinical picture of 
mononeuritis multiplex in periarteritis nodosa ; but they 
do not clarify the origin of the symmetrical polyneuritis 
which is almost as common in this disease. 


WHERE SHOULD MEDICINE BE TAUGHT? 


THERE was a time when medical schools were not 
affiliated to hospitals; and the change which brought 
students to the bedside meant a great advance in medical 
teaching. Dr. C. Fraser Brockington, writing in a 
Canadian journal,'! suggests that now another great 
change is due. In the hospital, life ‘still revolves 
around the necropsy and the microscope”’; but the 
emphasis in medicine as a whole is shifting from the 
pathology of the individual case to ‘‘ another pathology,” 
as Simon said in his English Sanitary Institutions‘ than 
that which our clinics and dead-houses teach us, yet a 
pathology almost parallel in its teachings ”—the social 
pathology of disease. The hospital sees end-results, and 
often only selected end-results ; for, as Ryle has pointed 
out,” patients in teaching hospitals are admitted because 
they are ‘‘ good teaching material ’—that is because of 
the gravity, difficulty, or rarity of their cases. With 
etiology and prevention most physicians and surgeons 
have little serious concern. 

The results of failure to prevent disease change with the 
centuries : thanks largely to environmental advances the 
student of today sees other diseases than his forerunner 
of a hundred years ago, when cholera and tuberculosis were 
rife, and death from septicemia was a common outcome 
of surgery. He cannot grasp how many diseases are 
essentially “‘ social,’ for, as Ryle notes, many that were 
once endemic in England—such as cholera, plague, 
malaria, leprosy, and hookworm—are now aliens, classed 
as’ tropical” or “subtropical” diseases. Their dis- 


1 J. publ. Hith, 1949, 40, 22. 


Canad. J. 
2. Ryle, J. A. Changing Disciplines. London, 1948. 


1 
by 

pre 
ing 

he: 

pre 

an 

cir 

Co 

mi 

19 

te 

wl 

! til 
to 

tr 

he 

al 

sc 

8} 

b 

ti 


THE LANCET} 


ANTI-HISTAMINE DRUGS 


IN THE COMMON COLD [marcH 19, 1949 489 


appearance is an interim victory in the long war fought 
by the public-health services and the forces of social 
progress—a war with an interminable campaign still 
ahead of it. It is therefore unfortunate, Dr. Brock- 
ington thinks, that the teaching of medicine is still 
traditionally centred in the hospital; and he believes 
that someday (though not yet) it must shift to the 
health centre. 

Meanwhile the student must somehow be taught the 
preventive outlook while ‘‘ surrounded by sick people 
and with the elaborate paraphernalia of curative medi- 
cine.” The General Medical Council in 1936, the Royal 
College of Physicians in 1943, the Goodenough Com- 
mittee in 1944, and the British Medical Association in 
1944 all advocated this reorientation of the student’s 
teaching; and gradually, as things happen here, the 
wheel is turning, the revolution is being achieved. The 
time has come, Dr. Brockington believes, for universities 
to adopt local health units and use them for the field 
training of students in medicine, and for research ; and 
he draws attention to a hopeful proposal, in his own 
area, to affiliate one division in the West Riding health 
scheme to Leeds University. Like all exponents of a 
specialty, he is anxious to see thorough training of the 
young men who enter it, and thinks that this might 
be achieved by establishing a diploma in social medicine, 
open only to graduates of registrar standing, and leading 
to full specialist status. Without necessarily accepting this 
suggestion, one may agree with his general thesis. 


ANTI-HISTAMINE DRUGS IN THE COMMON 
COLD 


AmonG the many and varied theories concerning the 
pathology of the common cold, allergy has thus far not 
won much support. This may well be because of the 
customary separation of vasomotor or allergic rhinitis 
from acute infectious coryza of virus origin. Yet some 
of the symptoms of a virus infection of the respiratory 
tract may be allergic in origin, as Burnet ! has suggested 
from his observations on the symptoms following 
exposure to living attenuated influenza virus. Lately 
Brewster? in America has carried out a clinical trial 
of the anti-histamine drugs in the common cold, and he 
uses his results as an argument in favour of the allergic 
basis of the nasal symptoms. 

Brewster’s trial of the anti-histamine drugs followed 
an earlier report * of successful results with one of these 
compounds. Men, women, and children attached to the 
U.S. Naval Hospital at Great Lakes, Illinois, were 
urged to report their colds early to one of three clinics 
established for the purpose. There they were given one 
of a series of remedies which were used in succession 
without selection. The anti-histamine drugs chosen 
were ‘Pyribenzamine,’ ‘Thenylene,’ ‘ Neoantergan,’ 
‘ Histadyl,’ and ‘ Benadryl’; and a combination of 
codeine sulphate and papaverine hydrochloride was 
given to every sixth patient to provide a control series 
treated with a standard medicament. At least three 
doses of 50 mg. of the anti-histamine drug at 4-hour 
intervals were given by mouth, and a cold was con- 
sidered to have been aborted or “ cured ”’ if all signs and 
symptoms disappeared within 24 hours of the beginning 
of treatment and remained absent for at least 48 hours 
after treatment had ended. Success in aborting the cold 
with the anti-histamine drugs depended on the stage 
at which therapy was begun. Thus cures were obtained 
in 19 of 21 people treated within an hour of the onset 
of symptoms, 48 of 55 treated within two hours, 116 
of 156 treated within six hours, and 165 of 234 treated 
within twelve hours. The control capsules gave “* cures ”’ 
in 1 out of 2 people treated within an hour of the onset, 

1. Burnet, F. M. Med, J. Aust. a 385. 


2: Brewster, J. M. Nav. med. Bull., Wash. 1949, 49, 1. 
3. Brewster, J. M. Ibid, 1947, 47, 810. 


5 of 12 within six hours, and 7 of 22 within twelve hours. 
In none of the controls treated more than twenty-four 
hours after the onset was benefit obtained, though 
a few of those receiving anti-histamine drugs at this time 
were “ cured.” 

The difficulty of establishing a diagnosis within the 
first few hours of the cold was met by accepting the 
patient’s diagnosis provided that examination revealed 
no evidence to disprove it. There are many other points 
about this trial which could be criticised, such as the 
inequality of the numbers of treated and control subjects 
and the uniform success of all the anti-histamine drugs, 
though their therapeutic powers in most other conditions 
in which they have been used vary widely. Those whose 
early hours of suffering from the cold are as characteristic 
as those of the broadcaster whose head began to steam 
whenever he ate marmalade will no doubt welcome this 
report. Others who see red whenever the word allergy is 
mentioned will derive little comfort from it. A word of 
caution concerning the side-effects of these compounds 
is needed lest those who try this latest nostrum find 
the cure worse than the disease. One of the American 
subjects became disorientated and confused after taking 
200 mg. of an anti-histamine drug in four hours. Others 
complained of. drowsiness for which amphetamine was 
prescribed ; we have previously pointed out that this 
drowsiness might be dangerous in car drivers and others. 


SYSTOLIC MURMURS 


‘* A Loup systolic murmur at the apex should be con- 
sidered organic in nature until it can be proved of other 
origin. The patient should be treated accordingly even 
when evidence of past rheumatic fever, enlargement of 
the heart, diastolic murmur, abnormal electrocardiogram, 
or heart failure is lacking.”” This advice, which tallies 
with the experience of life-assurance societies, is given 
by Master ! in the light of his war-time servicé with the 
U.S. Navy. It is not always easy to decide what con- 
stitutes a ‘‘ loud” systolic murmur, but American workers 
appear to have found Freeman and Levine’s? classi- 
fication satisfactory. This divides systolic murmurs into 
6 grades of intensity ; and according to Levine * himself 
different observers rarely differ in their terminology by 
more than one grade. Intensive use of this scale in the 
late war showed that murmurs falling into grades 3-6 
are likely to be associated with organic disease of the 
heart. Master points out that systolic murmurs of 
organic origin may be heard only after exercise ; so also 
may a systolic murmur in a healthy person, but here the 
murmur is never loud and is always transitory. Cardio- 
scopy may also help, although in early mitral disease . 
no abnormality of outline may be detected on screening 
or in the X-ray, film. Two early signs of mitral disease 
that should always be sought are: (1) diminution of the 
space beneath the left main bronchus, as seen in the left 
oblique position, and (2) straightening of the left border 
of the heart in the anteroposterior position. As to 
differential diagnosis, most of the other conditions likely 
to account for a systolic murmur—such as hypertension, 
thyrotoxicosis, and anzemia—can usually be excluded 
by careful history-taking and examination. Where 
there is any question of the supposed murmur being 
actually a split, doubt may be resolved by a phono- 
ecardiogram. A funnel-shaped chest, kyphoscoliosis, or 
other deformity can also mislead the unwary. 

Experts still differ on the mechanism by which 
murmurs are transmitted. Both Master and Levine 
emphasise that transmission is mainly a reflection of 
intensity, and Levine adds that bony structures are the 
best peripheral conductors. Kerr and Harp,‘ however, 
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are of the opinion that ‘‘ the sounds which are trans- 
mitted through bone are of negligible importance as 
compared with those propagated through the arteries ”’ ; 
and they conclude that the most iniportant tissues in 
propagation are the myocardium, the blood-vessels, and 
the blood itself, and that the rate of propagation is that 
of the pulse-wave. In children, where soft systolic 
murmurs are commoner than in adults, the problem is 
more complicated. In 320 children with ‘ funetional ”’ 
systolic murmurs, Messeloff ® found that the murmur 
was always in grades 1-3, and was of short duration 
in 92% of cases; but, he adds, organic murmurs in 
children may oceasionally be faint and short. 

Mackenzie and his school in this country may have 
gone too far in minimising the significance of systolic 
murmurs ; but they were wholly justified in arguing 
that to subject a healthy child to a life of unnecessary 
cardiac invalidism is as blameworthy as to overlook 
organic disease and allow a child with rheumatic heart 
disease to lead an overactive life; Mackenzie and his 
successors have liberated a host of healthy youngsters 
from the tyranny of the stethoscope. Master rightly 
holds that the same principle applies to young adults. 
The discovery of a loud systolic murmur betokening 
organic disease is only the first step; the next is to 
determine the functional capacity of the heart, and it is 
on this basis that the patient should be advised ; 
organic heart disease sometimes proves quite compatible 
with the attainment of a ripe old age—and that without 
any serious restriction. 


HOW TO TELL THE WORLD 


“ Iw selling ‘ Health,’ you start knowing your product 
is good,” Mr. R. W. King remarked at last Monday’s 
symposium on “Informing the Public,” arranged— 
and attended—by the Middlesex Public Health Depart- 
ment. A good slogan, or some other good idea, he said, 
will always help to sell something worth having; but 
no idea, however good, will sell a bad product. This 
reassuring thought was slightly offset by Dr. Charles 
Hill’s earlier reflection that we know very little about the 
maintenance of good health; and that in any case 
people much prefer to hear about ill health. He thinks 
we might make a sound start in health propaganda by 
teaching human biology in schools to children between 
the ages of 11 and 16—not with a particular bias towards 
sex instruction, but as a straightforward school subject. 
Exhibitions on health subjects, he believes, attract only 
the converted (apart from the searcher after samples, who 
will go anywhere). On the whole he was inclined to think 
that the private talk, preferably given by the doctor, is 
the most effective form of health teaching, though he had a 
not unnatural tenderness for the broadcast. Advice on 
broadcasting from so brilliant an eponent deserves 
attention : Dr. Hill believes that a speaker on health should 
talk simply, and be content to use the unambitious jest as 
it offers, to speak the English he commonly speaks, and 
to make relatively few points, preferably in a short 
time. He himself likes to speak for only five minutes. 
It is certainly essential to be simple, for as Dr. W. 
Hartston, who arranged the symposium, explained, 
those to be addressed are mainly simple people. Of 
a population of half a million recruits whom he examined 
during the war, and classified in five grades according 
to intelligence, about a third were in the two lowest 
grades. Grade 1, he said, needs no health propaganda ; 
grade 2 may; but the bulk of those addressed are in 
grades 3, 4, and 5. Propaganda must be arranged 
according to the needs and capacity of these grades. 
In the past public-health propaganda has not on the 
whole been good or particularly successful. He reminded 
the meeting that diphtheria immunisation was first 


5. Messeloff, C. R. Amer. J. med. Sci, 1949, 217, 71. 


introduced in 1913; and in 1937 we were still getting 


an annual death-rate of 3000 from diphtheria. Yet 
expensive, determined campaigns will get results: in 
1946 there were only 455 deaths from diphtheria ; 
in Harrow during 1946-48 there were no deaths at all, 
and in 1948 no cases of diphtheria. The plea for simple. 
human, popular teaching was endorsed by Mr. Macdonald 
Hastings, editor of the Strand Magazine. 

The advice of Mr. A. A. MacLoughlin, public relations 
officer to the Middlesex County Council, on the manners 
of the official to the citizen, might change the whole mood 
of the country if it could be widely adopted. As he said, 
the person who is casually or indifferently received at the 
county offices will go away with a bias against health 
teaching which nothing can counteract. 

Perhaps the saddest note at the conference came from 
a dental officer who begged that no propaganda should 
be initiated on behalf of his profession: it is useless to 
offer a service when there are not enough dentists to 
carry it out. He suggested, however, that the public 
need educating in the prevention of dental caries ; and 
here is the kind of subject that must commend itself to 
propagandists. ‘Keep Your Teeth for Life’’ might 
be the slogan—if we knew a little more about how to 
do it. 


POSTGRADUATE EDUCATION IN AUSTRALIA 


THE great distances which separate the Australian 
States hinder informal contacts, and an official body 
with a reliable administrative framework is a valuable 
link between the scattered medical communities. The 
committees for postgraduate education in the different 
States have therefore joined to form the Australian 
Postgraduate Federation of Medicine. Provision has 
also been made for similar bodies in New Zealand and 
elsewhere to become members. The objeet of the federa- 
tion is to encourage and advance postgraduate medical 
education, work, and research, and it looks forward 
especially to being able to help in arranging visits by 
lecturers from overseas to all the centres of the continent. 
Another side of its work will be to offer advice and 
recommendations to Australian postgraduates when they 
visit Londen or other centres abroad. Each year the 
federation will nominate a State whose postgraduate 
committee will then elect the federal executive com- 
mittee. The postgraduate committee in medicine in the 
University of Sydney are the first to be nominated ; 
Colonel A. M. McIntosh has been elected the first president, 
and the hon. secretary is Dr. V. M. Coppleson, 131, 
Macquarie Street, Sydney. 


The barony conferred on Sir Jobn Boyd Orr, M.D., 
F.R.8., in the New Year’s Honours has been granted by 
the name, style, and title of Baron Boyp-Orr, of Brechin 
Mearn, in the county of Angus. 


Dr. James Craigie, F.R.S., has been appointed general 
superintendent of investigations and director of the 
central laboratory of the Imperial Cancer Research 
Fund. He will take up his appointment in August 
when Prof. W. E. Gye, F.R.S., retires, 


Sir Henry Dale, F.R.s., has been elected a life governor 
of the fund. 


The death is announced from Melbourne of Sir Sidney 
Sewell, a past-president of the Royal Australasian 
College of Physicians. 


THE INDEX and title-page to Vol. Il, 1948, which was 
completed with THE LANcET of Dec. 25, is published 
with our present issue. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi. 
W.C.2. Subscribers who have not already indicated 
their desire to receive indexes regularly as published 
should do so now. , 
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Special Articles 


HOSPITAL MEDICAL AND DENTAL STAFF 
TERMS AND CONDITIONS OF SERVICE 


Havine considered the recommendations of the Spens 
Committee on the Remuneration of Consultants and 
Specialists, the Ministry of Health has issued the terms 
and conditions of service it proposes for hospital medical 
and dental staffs in the National Health Service. These 
terms and conditions would operate retrospectively from 
July 5, 1948. 4 

Discussions with the Joint Committee for Consultants 
and Specialists, which includes representatives of the 
Royal Colleges, the Scottish Royal Corporations, and the 
British Medical Association, are still proceeding, and 
the proposals do not represent final agreement with the 
profession’s representatives. They are being published 
at this stage for the information of the profession as a 
whole. 

The essential proposals (omitting certain details) are 
set out below. In considering them it should be noted 
that : 

1. The terms and conditions of service are subject to mino 
adjustments for Scotland. : 

2. All salary scales will apply equally to men and women, 
and uniformly throughout England, Wales, and Scotland. 

3. Under the National Health Service Superannuation 


Scheme, over and above any salary specified here, the employ- ° 


ing authority will be paying a contribution, equal to 8% of 
the salary, into the superannuation fund. The employee's 
contribution (6%) will be deducted from remuneration. 


SPECIALISTS 
Main Seale for Staff Specialists at Hospitals, including 
Dental Specialists 
Specialists appointed at age 32: £1700 x 125-£2075 x 
150—£2375 x 125-£2750 per annum non-residential. 


Specialisis appointed at age 31 or earlier to start at. 


£1550 or £1400 respectively. 

Specialists first appointed after age 32: the hospital 
authority to be able to fix the starting salary at any of 
the four next incremental points in the scale, (i) by 
reason of age, special experience, and qualifications, or 
(ii) by reason of age alone, where seniority has been lost 
because of service with H.M. Forces ; provided that the 
starting salary shall in no case be higher than the 
specialist would receive on age alone. 


Special Distinction Awards 

An Advisory Committee on Awards for Consultants 
and Specialists has been set up to advise the Minister of 
Health and the Secretary of State for Scotland which 
specialists engaged in the National Health Service should 
receive awards for professional distinction, having fegard 
to the desirability that 4°% of all specialists in the service 
should receive the highest award (£2500 per annum in 
addition to the ‘‘ basic salary’’), a further 10% the 
second award (£1500 per annum), and a further 20% 
the third award (£500 per annum). These awards will 
be paid as an element of remuneration additional to the 
main scale and will be superannuable. 


TRAINEE SPECIALIST GRADES (INCLUDING DENTAL) 


Grade 3 (as defined in the Spens report : posts obtained 
normally not less than ,one year after registration and 
held normally for one year only): £670 per annum 
non-residential. 

Grade 2 (posts obtained normally not less than two 
years after registration and held normally for two years) : 
£775 per annum non-residential in the first year; £890 
in the second and any subsequent years. 

Grade 1 (posts obtained normally not less than four 
years after registration and held normally for three 


years): £1000 per annum non-residential in the first 
year; £1100 in the second year; £1200 in the third 
year; £1300 in any subsequent years. 

Trainee specialists not to proceed from one grade to another 
by automatic promotion. Each grade of post demands a 
distinct level of ability and experience. A trainee specialist 
in a lower grade to be considered on merit, along with other 
applicants, for a vacancy in a higher grade. 

A trainee specialist holding an appointment in grade 1 
and subsequently appointed to a grade 2 post, to be paid the 
higher salary appropriate to grade 2 (i.e., £890 per annum) 
while he holds the post in that grade. 


OTHER NON-SPECIALIST GRADES 

Junior House-officer (ingluding Dental): £350 per 
annum non-residential for the first post held: £400 for 
the second post ; £450 for the third and any subsequent 
post. In each case, a deduction of £100 per annum in 
respect of residential emoluments. Each post to be 
tenable for six months. 

The Minister will be prepared to authorise, in excep- 
tional circumstances, salaries up to £50 per annum 
higher, where a post cannot be filled otherwise. 

Junior Hospital Medical Officers, who have held house- 
appointments but who are not trainee specialists, and 
who have less responsibility than other hospital officers 
of non-specialist status : £700 (for an officer appointed 
not less than two years after registration) x 50-£1000 
per annum non-residential. 

Senior Hospital Medical Officers (seutor tlicers per- 
forming clinical duties, who are not of staff specialist 
status but are not trainees): £1300 per annum (at 
age 32) x 50-£1750 (non-residential), the position on this 
scale to be determined by age (subject to arrangements 
in section headed Determination of Salaries &c.). 

Medical Superintendents and Deputy Medical Superin- 
tendents.—The objective will be to reduce to a minimum 
the time to be given by medical staff to administrative 
duties, and to enable them to devote their energies to 
clinical work in their appropriate grade. Subject to 
further consideration in the case of mental hospitals and 
mental-deficiency institutions, medical superintendents 
and deputies to be remunerated for clinical work as 
specialists or senior hospital medical officers, according 
to their grading; for administrative work, to be 
remunerated at the appropriate rate for hospital adminis- 
trative staff; where, however, a whole-time officer is 
engaged almost wholly in clinical work and gives only a 
small proportion of time to administrative duties, ‘his 
appropriate clinical remuneration not to be affected. 


TRANSFERRED OFFICERS 


Officers who were transferred under section 68 of the 
National Health Service Act, 1946, and who immediately 
before July 5, 1948, were receiving salaries better than 
those now introduced, to be entitled to retain their 
previous salary on a personal basis, for so long as they 
remain in the same appointment or another appointment 
of the same or greater responsibility as the one they 
held at the appointed day ; but otherwise to conform 
to the new rates of remuneration on taking up a new 
appointment, or on promotion. 


PART-TIME APPOINTMENTS, XC. 
Part-time Specialist Appointments 
Before offering a part-time specialist appointment the 
board to assess in terms of hours per week what is the 
average amount of time required by an average practi- 
tioner to perform the duties attaching to the post. In 


‘assessing the average amount of time to perform the 


duties attached to the post, to take into account out- 
patient clinics, ward rounds, operating sessions, labora- 
tory work, and so on, in their hospitals, including 


occasional visits to outlying hospitals for consultation, 
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diagnosis, or operative work. Also to include time 
given—e.g., as consultant adviser to the board.on special 
branches of the service or by way of “‘ pastoral visits ”’ 
to cottage hospitals; and time necessarily spent in 
travelling from home or private consulting-room (which- 
ever is the nearer) to the hospital or hospitals served 
(unless the journey is one which he would undertake 
irrespective of his work for the board). To exclude time 
spent in emergency calls to patients in the beds in their 
charge (except where any exceptionally heavy liability 
to recurring emergency work of this sort is anticipated), 
or in committee work, or in care of private patients in 
pay-beds or as outpatients. Also to exclude domiciliary 
visiting, for which special fees are payable. 

The object is to express* this aggregate number of 
hours per week as a number of notional “ half-days ”’ 
per week. It will not be necessary at any time to 
‘clock in”’ the actual number of hours worked on any par- 
ticular day or in any particular week by any particular 
specialist—the number of “ half-days”’’ is merely the 
means of expressing the duties attaching to the post in 
terms which enable remuneration to be calculated 
without meticulous adjustments up or down from time 
to time. 

To arrive at the number of notional “half-days” 
from the aggregate of hours so assessed, the total to be 
divided by 3'/,, the specialist being given the benefit of 
the marginal overlaps. In other words, the relation of 
** half-days ’’ to hours to be as follows : 

No. of notional half- 


days on which salary 
will be reckoned 


No. of hours weekly 


Upto .. on 1 
Over 3'/, and up to 7 2 
” ” ” 3 

» 10/2, oo 24 4 

’ 17"/2 5 

17/5 ” 21 6 

” 21 24"/, 7 

» 28 9 


The part-time salary to be determined by applying to - 


the number of half-days calculated in this way the 
formula recommended in the Spens report—i.e., the 
part-time salary to be the following proportion of 
the whole-time salary appropriate to the specialist : 


ber of half-days , one Saee. of number of half-days 


ll 11 
number of half-days , one | quarter o of (11—number of half-days) 
il 


whichever is the less, subject to the maximum referred to below. 


The following is an example of application of above : 
A physician divides his time as follows : 


Total 
Estimate of time required by weekly 
Work ° an average practitioner time 
(hours) 
hour’s 4'/ 
2 outpatient 2 hours weekly) s 
clinics 
“ Pastoral visits” One day of seven hours 3"/s 
to cottage hos- fortnightly, including 
pitals travelling* 
Irregular hospital 2 hours weekly, including 2 
visits travelling* 
Charge of beds .. 9 hours weekly, + *'/, hour’s 12 
travelling daily for 6 sana 
Adviser to board 8 hours monthly .. 2 


days ”’ 

* Travelling time would of course depend on the particular circum- 
stances of the individual concerned. 

For this the physician would receive nae of the 

(11-7) _ 8, 

a time Appointments as Senior Hospital Medical 


appropriate whole-time remuneration—i.e., ir + 


' The above formula for arriving at part-time salaries 
to be applied to all part-time appointments as senior 
hospital medical officer. 


Exceptional Consultations 

Specialists who have no contract with the board, but 
who are called in exceptionally to hospitals or clinics for 
a special visit (e.g., because of their unusual experience 
or interest) to be paid at the rate of 5 guineas per visit 
(including any operative work). 

As a normal practice, retired consultants to be offered 
honorary (unpaid) appointments in respect of exceptional 
ealls on their services of this kind, which would give 
them in return the right to use private pay-beds from 
time to time. 

A general practitioner not on the staff of a hospital 
but called in exceptionally to render a specific service in 
emergency to be paid at the rate of £2 per visit, unless 
he is debarred from accepting remuneration by his terms 
of service under part Iv of the Act. 


Locum-tenens Arrangements 

Normally, leave periods to be covered by the normal 
contract of service providing for practitioners to deputise 
for each other. Payment at the rate of 5 guineas per 
half-day, however, to be made to a locum engaged by a 
board during a specialist’s temporary absence when it is 


’ impossible to arrange for his work to be adequately 


performed by other members of the board’s staff within 
the terms of their contract of service. 

A locum engaged by a hospital authority during the 
temporary absence in similar circumstances of a general 
practitioner holding an appointment on the staff of a 
hospital to be paid at the rate of 3'/, guineas per half-day. 


Maximum Remuneration for Part-time Appointments 

The maximum to be 9!/, elevenths of the whole-time 
salary appropriate to the grade. This maximum not to 
include payments made to a specialist in respect of excep- 
tional consultations performed for a board with whom 
he is not in contract, payments made in respect of work 
as loeum tenens, and payments for domiciliary visits. 
Where a specialist holds part-time appointments with 
more than one board, which together are not equivalent 
to a whole-time appointment, this maximum to apply 
to the aggregate remuneration from all the boards 
concerned. 

In special circumstances a board, with the Minister’s 
eonsent.in each case, to have discretion to offer a higher 
rate of part-time remuneration than that normally 
applicable. 

DOMICILIARY VISITS 

Payment to be made separately for domiciliary visits 
by part-time specialists, but no additional payment for 
whole-time specialists (the basis being that the whole- 
time duties will be adjusted to include domiciliary 
visiting where required). Payment to be on the 
following basis : 

Fee for consultation, 4 guineas, with an additional fee of 
(a) 2 guineas where any operative procedure other than 
obstetric is undertaken or where the specialist uses his own 
electrocardiograph or portable X-ray apparatus ; (b) 4 guineas 
for an obstetric operation. The additional fee of 2 guineas or 
4 guineas to be payable once only in respect of each patient 
for the current illness. 

Boards to make payments, additional to the fee for 
the visit and to the normal travelling and subsistence 
expenses, of 1 guinea for a journey of 20-40 miles’ radius, 
2 guineas for a journey of 40-60 miles’ radius, and so on, 
with an additional guinea for every 20 miles. 

Maximum remuneration under this head (excluding 
travelling and subsistence allowances and additional 
mileage payment) to be 200 guineas in any quarter or 
800 guineas in any year, whichever the specialist prefers. 


CLINICAL SPECIALISTS ENGAGED IN TEACHING 
Whole-time Clinical Posts in Medical or Dental Schools 
As already announced by the Chancellor of the 
Exchequer, the rates of salary to which the University 
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Grants Committee will have regard in making grants to 
universities are as follows (operating from April, 1, 
1949) : 

Professors.—Within the range of £2250-2750. 

Lecturers.—£600 to a maximum within the range of £1500- 
2000 (or £2500 for posts carrying special responsibility). 

Readers.—Within the range of £1500-2000 (or £2500 for 
posts carrying special responsibility). 

In addition holders of these posts to hold an honorary 
(unpaid) appointment with the appropriate hospital 
board or boards, but to receive from the board payment 
of appropriate expenses, like other specialists, for hospital 
work. Also to be eligible for distinction awards, the 
additional remuneration being paid by the university or 
school and reimbursed to them by the board. 

Where exceptionally teachers (including part-time clinical 
professors or heads of university clinical departments) devote 
a large portion of their time to university work, to be paid 
the relevant proportion of the whole-time salary and distinction 
award by the same method as their whole-time colleagues. 


Part-time Clinical Teaching Posts 

Specialists performing teaching duties concomitantly 
with, or separately from, their clinical work to be 
remunerated by hospital boards like other specialists 
(including distinction awards and expenses) but in 
addition to be remunerated by the university or school 
in recognition of their teaching duties at a rate which 
appears to the university or school to be appropriate to 
those duties. 


GENERAL PRACTITIONERS ON THE STAFFS OF HOSPITALS 
IN THAT CAPACITY (PART-TIME) 


General-practitioner Hospitals (Cottage Hospitals).— 
Remuneration in respect of services rendered other than 
those paid for by the executive council: the hospital 
management committee to create a staff fund by making 
a payment of £25. per annum for each bed (other than 
private pay-beds) occupied on the average in the hospital, 
the fund to be shared among the general-practitioner staff 
as they may themselves determine. It is expected that 
general-practitioner hospitals should have an open staff. 


Part-time Medical Officers of Convalescent Homes or 
other Types of Hospital where no other Rate is Appropriate. 
—£175 per annum per weekly “half-day’’ up to a 
maximum of £1575 per annum. . 


GENERAL DENTAL PRACTITIONERS EMPLOYED AT 
HOSPITALS 


£150 per annum per weekly “half-day” up to a 
maximum of £1350 per annum. 

Where there is no general dental practitioner on the 
staff of a general-practitioner hospital the general dental 
practitioners of the district to be allowed at the discretion 
of the hospital management committee to have their 
patients admitted to the hospital where inpatient 
treatment is necessary. 


DETERMINATION OF SALARIES PAYABLE FROM 
JULY 5, 1948 


Specialisis.—The boards, in carrying out their review 
of existing staff, to ascertain the age of each specialist 
and the date on which he first accepted a staff appoint- 
ment with full clinical responsibility. Assuming there 
has been no break in service, the salary payable from 
July 5, 1948, to be the salary which the officer would 
have been receiving on that date had the above system 
of remuneration been in operation since the date of his 
first appointment. In the case of specialists who were 
first appointed after age 32, the boards, in determining 
what their starting salaries would have been, to exercise 
their discretion as they would have exercised it had they 
been the appointing authority. 


Senior Hospital Medical Officers.—Boards or hospital 
management committees to have discretion to decide at 
which point in the salary scale for senior hospital medical 
officers existing staff should start, provided that the 
starting salary shall in no case be higher than that 
which the officer would receive were his position on the 
scale determined by age alone. 


Junior Hospital Medical Officers.—Existing staff in 
this grade who immediately before July 5, 1948, were 
receiving less than the minimum remuneration for the 
grade to start at the minimum of the salary scale; and 
those’ who were receiving more than the minimum to 
enter the scale at the salary they were receiving imme- 
diately before July 5, 1948, rounded off, at the discretion 
of the board or management committee, to the next 
incremental point in the new scale. 


INCREMENTAL DATES 


In the case of officers holding appointments at July 4. 
1948, the incremental date to be July 5; in the case of 
new appointments or promotions, the date on which the 
new post was entered into. 


PRIVATE PRACTICE AND RETENTION OF FEES 


Whole-time officers not to be entitled to enter into 
arrangements with private patients under section 5 (2) 
of the Act to undertake private practice. The contract 
of a whole-time officer normally to providethat he may 
be called on to treat patients occupying,section 5 beds 
without additional remuneration. A part-time officer to 
be able to agree with a board that he will treat patients 
in section 5 accommodation, in return for remuneration 
by the board, without’ charging the patients a private 
fee for his professional services. 


Payments for Professional Services not within the Scope of 
the Hospital and Specialist Service 

It has been necessary to consider the question of pay- 
ments from outside sources to hospitals, and/or to 
members of hospital and medical staffs, for the rendering 
of medical reports on patients who are receiving treat- 
ment, and for the examination, diagnosis, and rendering 
of reports on persons referred to hospitals for these 
purposes only. 

All work of this kind to be divided into the following 
two categories : 

I. Work which may properly be regarded as within the 
scope of the hospital and specialist services provided under 
section 3 of the Act. 

JI, Work which cannot be regarded as within the scope of 

the service but which may for convenience be done at hospitals 
or by members of hospital medical staff. 
The principles on which these two categories may be 
distinguished are indicated, and illustrated by examples, 
in a schedule. Category 1 includes examination and 
reports on persons referred from a medical source for a 
second expert medical opinion ; on persons resorting to or 
referred to a mass radiography unit ; and on offenders 
referred by court under sections 24 and 26 of the 
Criminal Justice Act, 1948. 

Services in category 1 to be available free of charge 
to any person reasonably requiring them. Members of 
hospital medical staffs to be permitted to provide services 
in category ul, at hospitals or elsewhere, where their 
provision would not interfere with other hospital 
aetivities or with the proper discharge of hospital duties ; 
but services in this category to be available to persons 
requiring them (including Government departments) 
only on payment of appropriate charges. 

. Where hospital laboratory or. radiological facilities are 
used, such charges represent two elements: (a) payment 
for professional services, and (b) payment of hospital costs. 
Where hospital laboratory or radiological facilities are not 
required, no charge to be made for the use of hospital premises. 
payment being in respect of professional services only. 
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Whether the practitioner concerned be a whole-time or 
a part-time officer, all charges in respect of professional 
services to be retained by him or remitted to him by the”board 
or committee according as the money is received by the 
practitioner himself or (as is expected to be the more con- 
venient course when the work is done in hospital) by the 
board or committee. 

Where hospital laboratory or radiological facilities are used, 
one-third of the payment made to be retained by or remitted 
to the board or committee, in respect of hospital costs. 

Other work in category U includes lectures given by 
members of hospital staffs to nurses, &ec., or to the lay 
public; and services performed by them for Government 
departments as members of medical bourds. 

RETIRING AGE 

When an oflicer reaches age 65 his regular contract to 
come to an end, provided that (a) the board may, with 
his consent, extend his contract of service (or offer a 
modified contract) for one year or any less period, and 
so from time to time until age 70, or (b) the board may 
allow him an honorary contract as mentioned above. 
These ages to be reduced in respect of practitioners who 
are “ mental health officers’? under the superannuation 
regulations. 

TENURE OF POST 

No fixed period of tenure to be specified in the 
contract of service of a specialist. Where a specialist 
felt that his appointment was being unfairly terminated 
by a board, he would be entitled to send a full statement 
of the facts to the Minister, who would obtain the written 
views of the board and place the case before a profes- 
sional committee (consisting of representatives of the 
Ministry and representatives of the profession, under the 
chairmanship of the Chief Medfeal Officer) for their 
advice. The committee to have discretion to interview 
both parties if they thought fit. In the light of their 
advice the Minister to confirm the termination of services, 
or direct reinstatement, or arrange some third solution 
agreeable to the parties concerned, such as re-employ- 
ment in a different post. This procedure to be completed 
before the board’s decision to terminate the specialist’s 
services was carried into effect. : 

RESIDENTIAL EMOLUMENTS 

The above rates are non-residential. Where an officer 
is provided with residential or other emoluments by the 
hospital (i.e., the officer’s main hospital), g reasonable 
inclusive charge to be fixed by the hospital management 
committee (or board of governors) for the accommoda- 
tion or other emoluments (including meals), except that 
the charge for house-officers to be a fixed rate of £100 
per annum. 


Annual Holiday Leave 

Officers in receipt of salaries of less than £1000: at the 
rate of 4 weeks per annum (in addition to statutory and 
general national holidays or days in lieu). Officers in 
receipt of salaries of £1000 or more: at the rate of 
6 weeks per annum (in addition to statutory and other 
general national holidays or days in lieu). In the ease 
of officers performing part-time services, leave entitle- 
ment to be based not on the actual salary but on the 
corresponding whole-time salary rate. 

Absence for such purposes as attendance at court, 
&e., not to be taken into account for the purposes of 
annual leave. 

The annual leave year to run from April 1 to March 31. 
New entrants to the service to be entitled to annual 
leave proportionate to the completed months of service 
during the year of entry, and thereafter on the normal 
scale. 

Compassionate Leave, and any Special Leave other than 
Study Leave ” 

Leave without pay (normally not counting either for 

increment or pension) to be granted at the discretion of 


LEAVE 


the board. Leave with pay to be granted by the board 
with the approval of the Minister. 


Sick Leave 

An officer absent from duty owing to illness, injury, 
or other disability, to be entitled to an allowance as 
follows : 


During first year of service: 1 month’s full pay and (after 
completing 4 months’ service) 2 months’ half pay. 

During second year: 2 months’ full pay and 2 months’ 
half pay. 

During third year: 3 months’ full pay and 3 months’ 
half pay. 

During fourth to sixth years: 4 months’ full pay and 4 
months’ half pay. 

During seventh to tenth years: 5 months’ full pay and 5 
months’ half pay. 

After ten years : 6 months’ full pay and 6 months’ half pay. 


The board to have discretion toe extend the application 
of the foregoing scale in an exceptional case. 

Instructions are given for calculating the allowance, 
which, when added to any sickness benefit, injury 
benefit, compensation payments, or similar payments, 
including allowances for dependants, is not to exceed the 
officer’s normal monthly salary. 


Conditions on which sick-leave allowance is to be paid 
include the following : 


An officer who is prevented by his illness from reporting 
for duty to notify immediately the officer prescribed for this 
purpose by the employing authority. If his absence continues 
after the third day, to submit forthwith a medical certificate 
as to the nature and probable duration of the illness. There- 
after medical certificates to be submitted at intervals of 
seven days or at such longer intervals as in any case may be 
decided by the employing authority. On his returning to 
duty, the officer to submit a medical certificate of fitness 
if required. 

An officer entering a hospital or similar institution to 
submit a medical certificate on entry and on discharge in 
substitution for periodical certificates. 

A case of a serious character, in which a period of sick 
leave on full pay in excess of the normal period of benefit 
would, by relieving anxiety, materially assist a recovery of 
health, to receive special consideration by the employing 
authority. 

An allowance not to be paid in a case of accident due to 
active participation in sport as a profession nor in a case in 
which contributory negligence is proved, unless the employing 
authority by resolution decide otherwise. 

A period of absence due to injury sustained by an officer 
in the actual discharge of his duty and without his own 
default not to be recorded for the purposes of this scheme. 

The employing authority to be able at any time to require 
an officer who is unable to perform his duties as a consequence 
of illness to submit to an examination by a medical 
practitioner nominated by the authority. 

If it is reported to the employing authority that an officer 
has failed to observe the conditions of this scheme or has 
been guilty of conduct prejudicial to his recovery and the 
authority is satisfied that there is substance in the report, 
the payment of the allowance to be suspended until the 
authority has made a decision thereon, provided that before 
making a decision the employing authority shall advise the 
officer of the terms of the report and shall afford him an 
opportunity of submitting his observations thereon and of 
appearing, or being represented, before the authority or its 
appropriate committee. If the employing authority decide 
that the officer has failed without reasonable excuse to 
observe the conditions of the scheme or has been guilty of 
conduct prejudicial to his recovery, then the officer to forfeit 
his right to any further payment of allowance in respect 
of that period of absence. 


This scheme not to apply to an oflicer who is required 
to absent himself from duty following contact with a 
ease of notifiable disease. In such a case the period of 
absence to be regarded as special leave with full pay. 


EXPENSES 
Travelling, subsistence, and other expenses to be paid 
to meet actual disbursements of officers engaged in the 
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service of the board and not to be regarded as a source 
of emolument or reckoned as such for purposes of pension. 
In preparing claims, officers to indicate adequately the 
nature of the expenses involved ; claims to be submitted 
normally at intervals of not more than one month, and 
as soon as possible after the end of the period to which 
the claim relates. 


Travelling Expenses 
Travelling expenses to be paid by the board for any 
journey in the board’s service, provided that 


In the case of a whole-time officer, expenses incurred in 
travelling between his place of residence and the hospital 
where his principal duties lie not to be allowed except as 
indicated below. 

In the case of a part-time officer, travelling between his 
private consulting-room or place of residence and any hospital 
where he is employed, whichever is the less, to be regarded 
as @ journey in the board’s service, provided that no expenses 
should be allowed for any such journey or part of such journey 
which would have been undertaken by the officer irrespective 
of his employment with the board. 

Expenses incurred in travelling from holiday leave to duty 
or vice versa not to be allowed unless the officer was recalled 
for special reasons. ; 

Taxi or cab fares to be payable only in cases of urgency 
or in other cases in which transport is reasonably required 
and an adequate public service is not available, but where 
these conditions are not fulfilled an officer using a taxi or cab 
to be entitled to claim the sum he would have been paid had 
he travelled by public-service vehicle. 

An officer making an overnight journey by rail and engaging 
sleeping-car accommodation to receive the cost, but any 
subsistence allowance payable to him for that night to be 
reduced by one-third. 


Except where a private car is used, the sum paid not 
to exceed the amount disbursed—e.g., if the practitioner 
is entitled to travel first-class but in fact takes a third- 
class ticket he can only claim third-class fare. First- 
class fares to whole-time officers with salaries of £760 
and over, and part-time officers of corresponding 
status. 


Car Allowances 

Officers, wheitiier whole-time or part-time, to be 
classified as “‘ regular users’’ or “casual users’’ accord- 
ing to whether their annual official regular mileage is 
estimated to exceed 2000 miles or not. 

All regular users of motor-cars, of whatever horse- 
power, to be paid an annual allowance of £52 and 3$d. 
per mile. The annual allowance to be paid by quarterly 
instalments in advance. The mileage allowance to be 
paid monthly or quarterly. The annual allowance to 
continue during absences on annual leave or sick leave 
or while the car is out of use being repaired or over- 
hauled, except that where any one period of non-user 
exceeds two months the sum of £4 6s. 8d. to be deducted 
for each complete month after the first (e.g., if a car is 
out of use for 3} months, £8 18s. 4d. should be deducted 
from the allowance). 

If at the end of the year it is found that an officer 
who has been treated as a regular user has not completed 
2000 miles, he should not be called upon to repay any 
part of the annual allowance. This does not preclude 
review and reclassification of any officer at any time 
where appropriate. 

Casual users to receive no annual allowance, but to be 
paid 74d. a mile for the first 3120 miles a year and 3}d. 
a mile thereafter. 

Where a “ regular user’ has contracts with more than one 
board which require him to make a claim to more than one 
board, the board with whom he has his main contract to be 
responsible for paying the annual allowance of £52 and for 
verifying from time to time from the other boards concerned 
that the officer is still a regular user, all the boards con- 
cerned to pay 34d. a mile for actual mileage in the claims 
appropriate to them. 
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If an officer uses a private motor vehicle in. circumstances 
where travel by a public service would be appropriate, a 
mileage allowance of 14d. a mile to be payable irrespective 
of the type of vehicle. 

Where other officers, or members of an employing authority 
are conveyed in the same vehicle on the business of the 
National Health Service, and where fares by a public service 
would otherwise be payable, an allowance of $d. a mile for each 
passenger to be payable. 

The “allowance year” for the purpose of car allowance 
to be regarded as the year to March 31. In the first year 
in which an officer is authorised to use his car, a propor- 
tionate reduction of the 3120 miles or adjustment of the annual 
allowance (as the case may be) to be made. 

‘* Public service ” refers to railways, steamships, omnibuses, 
and tramways. 


Payment of Mileage Allowances to Whole-time Officers for 
Journeys from Home to the Hospital where Principal 
Duties Lie 

Where a whole-time officer travels from his home to 
the main hospital, either before and/or after an official 
journey, travels direct from his home to the place 
visited, or returns direct from that place to his home, 
mileage allowance to be payable for the whole distance 
travelled, subject to a maximum based on the return 
journey from fhe officer’s main hospital to the place 
visited plus 20 miles. 

Ordinary mileage allowance to be paid for the distance 
equal to the return journey between the effieer’s main hospital 
and the place visited. The additional 2@ miles to be paid for 
as follows: (i) if the officer is the holder of a@ current season 
ticket for travelling between his home and hospital—at the 
appropriate rate as detailed above ; (ii) if the officer is not 
a season-ticket holder—the appropriate rates less 1}d. a mile. 


Subsistence Allowances 

For officers in receipt of a salary of £760 per annum 
or over: 

An allowance not exceeding 30s. to be payable in respect 
of each night when the officer is necessarily absent from his 
home or main hospital on the business of the employing 
authority. The allowance to be reduced to 25s. 6d. a night 
after the first 7 nights at one place and to be further reduced 
after 28 nights if the stay extends beyond that period. 

A night allowance to be deemed to cover a single period of 
absence of 24 hours. 

A day allowance in respect of duties not involving a night’s 
absence to be payable at the rate of 3s. 6d. when an officer 
is necessarily absent from his home or main hospital for more 
than 5 hours but not more than 8 hours, and at the rate of 
8s. 4de when his absence exceeds 8 hours. 


For officers in receipt of a salary of less than £760 per 
annum, the following rates to be substituted : 


A night allowance of 24s. (18s. after the first seven nights 
and up to a maximum of 28 nights in one place). 

A day allowance of 2s, 6d. for an absence of more than 
5 hours and less than 8 hours, and of 6s. for an absence 
exceeding 8 hours. 


Payment of the above allowances to be subject to the 
provisos that day allowance is not to be paid in respect 
of any period spent at a hospital as part of the normal 
duties of the officer; that night allowance is not to be 

* paid in respect of any period during which accommoda- 
tion is provided without charge at a hospital; and that 
day allowance is not to be paid for any period during 
which subsistence is provided without charge at a 
hospital. 

Any meals taken by an officer at a hospital in the 
course of his normal duties to be charged for. 


Postage 

Boards to reimburse any expenditure necessarily 
incurred by an officer on postage or telephone calls in the 
service of the board, through the periodical claim for 
travelling and subsistence. 
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STUDY LEAVE, CONFERENCES, &C. 


“Study leave’ to be granted in accordance with the 
following provisional scheme, which is subject to 
reconsideration. 


General Rules 

Study leave must be for the purposes of study (includ- 
ing research), teaching, examining, taking examinations, 
visiting clinics, or attending meetings or conferences of 
a wholly scientific or clinical character. Where its 
purpose is to enable the officer to undertake work for 
which he will receive fees (e.g., teaching and examining) 
it should normally be without pay or expenses. Where 
it is granted with pay the officer must not undertake any 
remunerative work without the special permission of the 
leave-granting authority. 

Study leave cannot be claimed as a right. It can be 
added to periods of ordinary leave. 


A. For periods not exceeding 7 days. (Normally such 
leave would be granted for periods of 1 or 2 days, but 
in exceptional cases up to 7 days may be granted.) 


1. Without pay or expenses—at the discretion of the 
hospital management committee or board of governors. 

2. With pay but without expenses—at the discretion of 
the regional hospital board or board of governors, though 
authority may be delegated to a hospital management 
committee. 

3. With pay and expenses—at the discretion of the regional 
hospital board or board of governors, subject to the rules 
governing the payment of expenses. 


B. For periods exceeding 7 days but not exceeding 
13 weeks. 

1. Without pay or expenses—at the discretion of the regional 
hospital board or board of governors. 

2. With pay but without expenses—at the discretion of 
the regional hospital board or board of governors. 

Any period of such study leave in excess of 3 weeks 
will involve a surrender of one day ordinary leave for every 
additional day of study leave granted—e.g., an absence of 
5 weeks will involve the surrender of one week’s ordinary 
leave ; a period of 9 weeks’ leave will involve the surrender 
of 3 weeks’ ordinary leave. For this purpose ordinary leave, 
not exceeding 3 weeks in all, may be carried forward from 
the immediately preceding leave year. 

3. With pay and expenses—at the discretion of the regional 
hospital board or board of governors, subject to the foregoing 
and the rules governing the payment of expenses. 


Not more than one period of leave under B Por 3 
may be granted to one officer in any one leave year. 
Where an officer is employed by more than one board 
the leave must be approved by all the boards concerned. 


C. For periods exceeding 13 weeks. 


1. Without pay or expenses—at the discretion ‘of the 


regional hospital board or board of governors. 
2. With pay but without expenses to be referred to 
3. With pay and expenses Ministry for decision. 


Payment of Expenses 
1. Where officers are teaching, examining, attending 


meetings or conferences or visiting clinics, &c., at the , 


instruction of the regional hospital board or board of 
governors, no question of study leave arises, and expenses 
will be paid in the usual way and at the usual rates. 
Expenses in connexion with taking examinations (fees, 
travelling, subsistence) will not be paid. 


2. Where officers have applied for study leave with 
pay for any of the normal reasons and the board is of 
opinion that the leave is of advantage to the service, the 
cost of travelling and/or subsistence may be defrayed 
wholly or in part at the usual rates. 


3. While it is desired to give regional hospital boards 
and boards of governors the maximum amount of dis- 


cretion in the granting of study leave, it is nevertheless 
necessary to obtain a fairly uniform policy in the matter 
of defraying expenses. For this purpose boards should 
limit their annual expenditure within the budgets already 
approved under both heads (i.e., 1 and 2) as follows : 

Undergraduate Teaching Hospitals—£800-1200, according 
to size and circumstances. - 

Postgraduate Teaching Hospitalk—up to £1200, according 
to size and circumstances. 

Regional Hospital Boards (including hospital management 
committees in the region)—(a) Oxford and Cambridge, 
£1200; (6b) Newcastle, Leeds, Sheffield, Liverpool, Bristol, 
and Wales, £1600; (c) Metropolitan regions, Manchester, 
and Birmingham, £2000. 

Where the expenditure of a board for 1949-50 is likely 
to exceed the total stated, and it is not possible to meet 
the additional cost from “‘ free moneys ”’ at the disposal 
of the board, application should be made for permission 
to increase the amount allocated within the budget for 
these purposes. Regional hospital boards and boards of 
governors may combine to defray the total or part cost 
of an officer’s travelling or other expenses. 


MEDICAL EXAMINATION ON APPOINTMENT 


The passing of a medical examination to be a condition 
of appointment of all officers within the scope of the 
National Health Service Superannuation Scheme, other 
than those who are transferred under the National 
Health Service Act. The examining doctor to be asked 
to certify that the candidate is ‘‘ free from any physical 
defect. or disease which now impairs his capacity satis- 
factorily to undertake the duties of the post for which 
he is a candidate.” 


STREPTOMYCIN IN BRITAIN 
PRESENT ARRANGEMENTS 


Tue following statement of the conditions for which 
the issue of streptomycin is authorised has been issued 
at the request of the Ministry of Health. 

Control of the use of streptomycin is still considered 
necessary in view of the severe and sometimes permanent 
toxic effects to which it may give rise. It should, 
therefore, only be used in conditions where experience 
has shown that it provides valuable aid, and even then 
careful dosage is essential. It is also necessary, before 
beginning treatment, and during its course, to keep a 
constant watch for the emergence of streptomycin- 
resistant strains, which may occur with great rapidity. 
For details of dosage reference should be made to the 
report of the Ministry’s standing advisory committee on 
tuberculosis.! 


TUBERCULOSIS 


. Tuberculous meningitis. 

. Acute miliary tuberculosis. 

. Tracheobronchial, laryngeal, and pharyngeal tuberculosis. 
. Certain types of pulmonary tuberculosis. 

(a) Pulmonary tuberculosis in which the lesion requiring 
treatment is of recent development, is progressive, and is 
unlikely to benefit from conventional methods (e.g., bed rest 
and/or collapse therapy) alone. The definition would include 
rapidly advancing pulmonary tuberculosis, in which immediate 
collapse therapy would be dangerous or impracticable, and 
acute “spreads,” including those after collapse therapy 
(e.g., postoperative spreads after thoracoplasty). The defini- 
tion would exclude old chronic fibroid or fibrocaseous lesions, 
apparently terminal conditions, and primary foci or minimal! 
early lesions with favourable prognosis. 

(6) Pulmonary tuberculosis submitted to lung reseetion. 

5. Tuberculous wound infections after chest surgery. 

6. Other sinr and cutaneous fistule of tuberculous origin. 

7. Abdominal tuberculosis, including tuberculous peritonitis 
and tuberculosis of the alimentary tract, except where such 
conditions are termina! events. 


1. Lancet, Feb. 12, p. 273. 
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8. tuberculosis.* 

(a) A minimal renal lesion for which nephrectomy is 
considered unnecessarily drastic until conservative treatment 
has been tried. 

(6) Where, after nephrectomy, the remaining kidney is 
known to be diseased but is not so grossly damaged that 
cure is considered impossible. 

(c) Where, after nephrectomy, there is tuberculous cystitis 
but the remaining kidney is healthy or little damaged. 

(d) Tuberculous cystitis of any origin (not only that given 
in [c] above) when accompanied by severe symptoms. 

(e) Some cases of genital tuberculosis. 


NON-TUBERCULOUS INFECTIONS 


All non-tuberculous infections due to streptomycin- 
sensitive, penicillin- and sulphonamide-insensitive, organ- 
isms (not only meningitis and septiczemia due to such 
organisms, as heretofore). It is essential that both 
diagnosis and_ treatment should be _ bacteriologically 
controlled in every instance. Treatment of non-tubercu- 
lous infections is of short duration (usually less than a 
week) and the amount of streptomycin used for each 
case is therefore very small. It is usual to supply 10 g. 
for a case in the first instance. Streptomycin has not 
proved effective in the treatment of enteric fever and 
bacterial endocarditis. 


The following points should be kept in mind : 


Non-tuberculous Genito-urinary Infections 

(a) The common infections are due to B. coli, Ps. pyocyanea, 
and Proteus. In past series the infection has been controlled 
in about half the cases; in the remainder the organism has 
become resistant, or resistant secondary invaders have 

ared. 

(6) Control of the infection or the development of resistant 
organisms usually occurs within 48 hours of starting strepto- 
mycin. 

(c) The treatment is contra-indicated in patients with some 
underlying conditions—e.g., obstruction, calculus, tuberculous 
infection. In such instances relapses are almost invariable 
after withdrawing streptomycin. 

(d) The treatment recommended is 3 g. streptomycin daily 
in four doses for 48-72 hours. The urine should be cultured 
daily and organisms tested for streptomycin sensitivity. 


Influenzal Meningitis 

The most effective treatment for influenzal meningitis is 
still under investigation by the streptomycin clinical trials 
(non-tuberculous conditions) committee of the Medical 
Research Council, and it is urged that doctors having appa- 
rently suitable cases should, in the first instance, seek the 
advice of the nearest Medical Research Council centre. 


The following is a list of the present Medical Research 
Council centres for the investigation of the effects of 
streptomycin treatment in non-tuberculous conditions : 


Sir ALE XANDER FLEMING, Inoculation Department, St. Mary’s 
Hospital, W.2 

Prof. CHRISTIE, Dunn Laboratory, 
Hospital, E.C.1. 

Prof. CLIFFORD WILSON, Medical Unit, London Hospital, E.1. 

Dr. F. R. SELBie, Bland-Sutton Institute of Pathology, Middlesex 
Hospital, W.1. 

Prof. A. W. DowniF, pepeetenets of Bacteriology, School of 
Hygiene, Mount Pleasant, Liverpool, 3 

Prof. R. B. Evuis, University Department of Child Life and 
Chalmers Street, Edinburgh, 

Dr. A. P, PEENEY, Queen Eligebeth Hospital, Birmingham. 

Prof. AG. STUART-HARRIS, University Department of Medicine. 
the Royal Hospital, Sheffield, 1 

of. H. B. MAITLAND, Department of pactegeey and Preventive 

Medicine, Public Health Laboratory, York Place, Manchester, 13. 

Prof. STANLEY GRAHAM, Royal Hospital for Sick Children, 
Glasgow. 

Prof. J. W. ig ane Department of Bacteriology, the School of 
Medicine, Leeds. 
N: C. - Institute of Pathology, Grosvenor Road, 

ast. 


Prof. ALAN oar. the Hospital for Sick Children, Great 
Ormond Street, W.C. 

Sir LIONEL wineny, Department of Medicine, University of 
Oambridge. 

Sir Hueu Carrns, the Radcliffe Infirmary, Oxford 

Dr.  H. Queen Elizabeth Hospital” for Children, 
Hackney Road, E.2. 


St. Bartholomew’s 


* The of this category is at prosent limited to certain 
a a he names of ich may be obtained from regional 
ospital 


In England Now 


A Running Commentary by Peripatetic Correspondents 


From the well-nigh perpetual occupation of seeing 
Mr. Bevan’s patients many of us, I fancy, are busy 
seeking respites. One of mine is road-building. It is 
not a very posh road—tiddn a turnpike azackly—nor. is 
the job particularly skilled. It consists merely in 
spreading dumped lorry loads of brick and rubble and 
covering them with clinker ready for the steam roller ; 
but it is comforting and honest toil. Three of us get 
down and lend a hand whenever we can, but George is 
on the job full time. 

Proper chap is George. Seventy-two and square built, 
he just goes on and on and on. You have to tell him 
when it is time to knock off, otherwise he would work 
all night and all the next day without noticing. Nobody 
could call him garrulous. ‘Before giving utterance he 
ponders carefully, and a remark rolls off the assembly 
line perhaps twice an hour. When it comes it is 
generally humorous, often of an Elizabethan bawdiness, 
and delivered, except for the wicked twinkle in the eye, 
with a wooden impassivity of face. Served in two wars 
George has. He enjoyed the South African job which 
he says were a nice trip, but in the Fourteen Affair he 
was an infantryman and there was too much of this 
yur diggin’ even for him; and that, you may be sure, 
means a lot. His habit of working steadily without 
looking at the clock rather dates him, and so do some of 
his pronouncements. To help in our task one of us 
produced a new shovel—a scoop, as we call it. It is a 
very fine shovel but rather an outsize‘affair, only to be 
lifted with difficulty even when unloaded. While the 
rest of us stood round in respectful silence George took 
it up and examined it carefully, feeling and handling it 
like the maestro he is. He grunted non-committally and 
began to shovel. ‘ Twaddn niver made for no white 
man,” he said. But we can’t get it away from him. 
Proper chap is George. 


* 

I have recently taken over a ward in a London hospital 
and have been struck by the extent to which patients are 
subjected to investigation and treatment. One woman 
of 69, suffering from long-standing postprandial epigastric 
pain and mild hypertension, having exhausted the local 
facilities for investigation, was transferred to another 
hospital for gastroscopy. On her return I asked her 
how she was feeling. Wreathed in smiles, she replied, 
““Much better, thank you.” I then asked the nurse 
what treatment she had been having. On hearing the 
following list of drugs I was not surprised that the old 
lady was feeling better without them. 

Tab. phenobarbitone gr. '/, b.i.d. 
Thyroid extract gr. '/, b.i.d. 
Dieneestrol 4 mg. b.i.d. 

Acid hydrochlor. dil. min. 30 t.i.d. 
Penicillin 300,000 units 3-hrly. 
Mist. pot. cit. 1 oz. t.i.d. 

Mist. pot. brom. 1 oz. nocte. 
Charcoal biscuits as required. 


Three other drugs had been crossed off the list during 
her short stay in hospital. I requested that all the others 
might be crossed off so that we might start afresh. 
Next day the patient said she was so glad that she did 
not have to go on taking all. these medicines. The 
improvement has been maintained. 

The use of kitchen scales for weighing always calls for 
individual technique. Ours have a negative reading of 
6-8 ounces which must be allowed for. I was posting 
my medical books back to my lodgings, laboriously 
packed in two ex-canned-meat boxes, with winter pants 
and vests rammed in to steady their contents. At last 
I struggled along to the post-office with them. The 
assistant behind the counter hardly looked up from her 
knitting, even when I hoisted the first parcel on to the 
scales, so I coughed, loudly and without regard to 
the advice of the Central Council for Health Education. 
‘* Sorry, ’s overweight,” said the P.M.G.’s respresentative. 
‘“*Two ounces.” ‘ Oh,” said I, “ is this one all right ? ”’ 
‘Yep, that’s just right. 


heaving up the second parcel. 


| 
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But it won’t go now. Leave it at your own risk over- 
night.’”’ Thoughts of the crime wave entering the sub- 
post-office and washing away Rose and Carless, Romanis 
and Mitchiner, Handfield-Jones and Porritt, Bailey and 
Love, all at once, at dead of night, so chastened me 
that I meekly gathered up both parcels, despite protests 
from biceps and flexors. 

At home, suitable adjustments of the kitchen scales 
showed that the mere dropping of Haultain and Kennedy 
would satisfy the requirements of the Postmaster 
General as to weight; so off I went again, this time to 
a branch office. ‘“‘ Sorry,’ said the clerk. ‘ We're 
closed for parcels.” 

* 

Cautionary Tale.—George Bulmer Ditherby was a 
medical student with High Principles. Otherwise he 
might have reached the shady side of Harley Street. 
In his clinical examination for the M.B. it never occurred 
to him to bribe the Case. Yet a Case when bribed may 
reveal the diagnosis. SoG. B. Ditherby, who might have 
become Sir George Bulmer Ditherby, is now managing 
a cinema on the Gold Coast. 

It happened thus. When Mr. Ditherby, as he was 
and is, approached the Case there were two half-crowns 
on the top of the locker beside the bed. The idea of 
bribery never entered his mind ; and he sought to obtain 
the history of the Case. The Case, a fat, florid man, was 
not codperative. In reply to a leading question, he 
admitted there had been a sharp pain on the right side— 
* Stitch in the ribs, that’s wot it was.’’ Mr. Ditherby 
knew better. The Case also admitted shortness of 
breath. Inspection revealed an obese man with spare 
tyres round his middJe. Strong percussion made the 
right thorax hyper-resonant. Breath sounds were not 
audible. In fact, nothing was audible. Deep palpation 
found the apex beat in the left midaxillary line. 
Mr. Ditherby awaited the examiner. 

His examiner was a pleasant middle-aged man who 
believed in helping the candidate. (The candidate of 
today is the doctor of tomorrow: a doctor may need 
a consultant.) ‘‘ Well, Mr. Ditherby,”’ he said, “‘ and 
what do you make of this case?’ ‘ Spontaneous 
pneumothorax, Sir. Probably due te a bulla, because 
he doesn’t look like tuberculosis.” 


Ex.;: “ Let’s talk it over. What symptoms and signs did 
you find ?” 

Dith. ; “‘ Acute pain in right side followed by dyspneea and 
cyanosis. Right thorax hyper-resonant. A ce of respira- 
tory murmur. Being single-handed I was unable to get 
the bell sound. But if you would be so kind, Sir, as to tap 
the half-crowns while I listen—I mean auscultate—I . . .” 

Ex.: “ No, no, we won’t bother about that. Incidentally, 
that sign is not always present. Did you examine the heart ? ” 

Dith.: “* Yes, Sir. The apex beat is in the left midaxillary 
line.” 

Ex. : “ Quite right. What does that suggest ?” 

Dith.: ‘“ Displacement of the mediastinum.” 

Ex. : That would be a considerable displacement. What 
about the heart sounds ? ” 

Dith.: “N.a.v., Sir, I mean nothing abnormal detected.” 
The Case snorted. 

Ex.: ‘* Between you and me it’s difficult to get physical 
signs in obese subjects. Well do I know it. I’m sorry but 
this is a cardiac case—mitral and aortic. Never mind, 
Ditherby, better luck next time. We all make mistakes.” 


The examiner was really sorry for Ditherby, and was 
also a little puzzled. The two previous candidates, 
stupid looking fellows, had diagnosed the case without 
difficulty. 

Moral.—There are better uses for balf-crowns than 
producing bell sounds. 

~ * 

The Swedes have a charming habit of unconsciously 
dropping English faux pas at unexpected moments. 
It was a lovely afternoon when we.-arrived in Uppsala, 
and gazed up at the 14th century Gothic cathedral. 
Explaining the programme our guide concluded : 
- . and when we have finished I guess we go round 
si backside and meet my friend, si Archbishop.” Ever 
since, in our thoracic surgery clinic, when we turn the 
lung over to dissect the inferior pulmonary vein, the 
remark. floats up—‘‘ and now to meet si Archbishop.” 


~ Letters to the Editor 


OBJECTS OF RESEARCH 


Sir,—In attacking the suggestion that geriatrics 
should be recognised as a specialty, Dr. Ellman (Feb. 12) 
invokes those hoary shibboleths—the dangers of ultra- 
specialisation, compartmentalism, artificial divisions, and 
the rest. It is not clear where he draws the line between 
specialisation and ultraspecialisation, or whether he is 
opposed to specialisation except when practised by 
physicians with specialised leanings, though it would 
seem that he does cbject to the development of new 
specialties. 

I have no personal interest in geriatrics as a specialty, 
and indeed regard age as the least defensible basis for a 
specialty ; but I am concerned that in principle new 
specialties should be encouraged, for as has often been 
said, they are the growing-points of medicine. Unless 
a culture grows it must wither and die. As I see it, 
specialisation is merely‘ an expedient for increasing 
knowledge. It is a valuable instrument for this purpose : 
as Fraser remarks in The Golden Bough, it is mainly 
by specialisation that man has raised himself above the 
level of the savage. Differentiation of function is a 
biological and practical necessity. To attempt to prevent 
it is to court disaster. 

The contributions of general physicians to medicine 
have indeed been great ; but nowhere is knowledge so 
complete that we can afford to ignore, or to suppress. 
the contributions that those who wish to undertake 
more intensive study may have to offer. What Dr. Ellman 
refers to as departmentalism and artificial divisions 
are temporary but necessary devices for securing better 
facilities for more intensive study. Properly used they 
are the reverse of harmful. 

There is little likelihood in my view that anyone who 
specialises seriously will fail ‘‘ to cling fast to the founda- 
tions of medicine.”” He cannot do otherwise, for in no 
branch of medicine can one more than scratch the 
surface without at once being confronted and confounded 
by the most recondite problems in science. Compart- 
mentalism breaks down a very little way below the 
surface, but on the surface it has its uses. 

I see no danger in specialisation though much in its 
abuse, and little danger in the multiplication of special- 
ties, since those that prove redundant will soon disappear. 
There are of course many who, like Dr. Ellman, sincerely 
believe that the multiplication of specialties is a menace. 
Their sincerity commands our respect though we may 
disagree. Unfortunately there are also some—and they 
are not few—who exploit this doctrine for professional 
and personal ends. To my mind the constant reiteration 
of the alleged dangers of specialisation, by affording a 
pretext for the unscrupulous, is a greater menace. 


London, W.1. A. A. OSMAN. 


LYMPHOCYTES AND INTRAVASCULAR 
HZMOLYSIS 


Srr,—I read with interest Dr. Trinick’s preliminary 
communication in your issue of Feb. 5. Leaving aside 
the question of gamma-globulin production, the morpho- 
logical appearance of the cells he describes is possibly 
open to other interpretation than that of a specific 
mechanism for detachment of cytoplasmic masses. 

In the course of research on the blood-cells of lower 
vertebrates, chiefly. fishes, I have observed similar 
bud-like cytoplasmic outgrowths of lymphocytes, and 
also of other blood leucocytes. The blood leucocytes 
of fishes survive for longer periods than those of mammals 
when examined in isotonic-saline media, permitting clear 
observation of their activities. In freshly made suspen- 
sions of blood in saline, examined in hanging drops at. 
room temperature, lymphocytes appear as translucent. 
faintly granular bodies with a smooth outline devoid 
of any suggestion of cytoplasmic outgrowths; and the 
granular leucocytes display active amoeboid movements. 
taking up a variety of different shapes, and adhering 
to the under-surface of the cover-slip. Ifthe preparation 
is allowed to stand for half an hour, and then re-examined. 
the leucocytes present a very different appearance. 
both granular and lymphoid cells now floating freely 
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in the saline, the a -spherical 
outline and no longer showing any activity. Both 
granular leucocytes and lymphocytes are seen to have 
developed small balloon-like protrusions from the cell 
surface; these protrusions are perfectly translucent 
and devoid of all granules. It seems reasonable to 
suppose that we are dealing here with cells which are 
dead or dying, tthe cell-membrane losing its differentially 
permeable character in these localised regions, so that 
water rapidly enters the cytoplasm and inflates the 
membrane to form these observed protrusions. Similar 
protrusions are seen in dying protozoans, as in amoeba 
and paramecium. I have also observed them frequently 
in lymphocytes in smears of fish blood treated with 
Leishman’s stain-fixative in the usual way, but not in 
granular leucocytes in the same smear preparations. 
There is thus a strong possibility that Dr. Trinick 


has been dealing with a normally occurring artefact in ~ 


his preparations. The question might well be resolved 
by an examination of freshly drawn blood in a hanging- 
drop preparation on the warm stage, so that the 
appearance of a living lymphocyte could be observed 
in conditions as near normal as possible. 


Medical School, King’s College, W. T. Carton 
Newcastle-on-Tyne. Lecturer in Physiology. 


SHEFFIELD REGISTRARS’ GROUP 


Srr,—TI should like to announce through your columns 
that a United Sheffield Hospitals Registrars’ Group was 
formed here on Feb. 4. The group has received the 
official recognition and the encouragement of the United 
Sheffield Hospitals medical committee. 

R. S. WEETCH 
Secretary, executive committee. 


MANAGEMENT OF PEPTIC ULCER 


Smr,—In your leading article of Feb. 26, you speak 
of a growing body of opinion that the regimen usual 
for ulcer patients is too rigid. You stress the short- 
comings of medical treatment, the tediousness and 
impracticability these days of drastic dieting, the failures 
of surgical intervention, and the boomerang tendency 
of prolonged rest and other over-restrictive régimes. 
Rightly you opine that it is mental rather than physical 
rest that is important, and you make a passing reference 
to the frustrations besetting the restless, eager, and 
ambitious personalities constituting so many of the 
ulcer-bearing patients. 

Many authors have drawn attention to the underlying 
personalities of these patients; A. T. M. Wilson in this 
country, and Wolff, Bolen, Draper, and Katz in America, 
have all stressed factors of anxiety, frustration, hostility, 
and resentment acting on hypersensitive and hyperactive 
people, causing the inward direction of strong emotional 
stimuli. The psychosomatic theory has been reinforced 
both by psychoanalytic explanation and by the observa- 
tions of Wolff and Wolff on the mucous membrane of 
the human stomach in the presence of certain emotional 
reactions ; and others have shown how hypermotility 
and hyperactivity are evoked by, and recede with. 
the presence and the absence of anxiety, rage, and 
other moods. 

This is not to claim that the emotional side of all 
chronic peptic-ulcer patients is always the most impor- 
tant, or the most amenable to treatment. Like so many 
psychosomatic disorders, sequences rather than causes 
must be sought. The language of symptoms and the 
end-results we recognise as disease entities are limited : 
but there is a multiplicity of factors, constitutional 
and environmental, that may comprise an etiology. 
Suffice to say that there appears to be a close connexion 
between the psychic side and the gastric function. 
Wilson goes so far as to remark that ‘‘ since psychiatric 
treatment is probably directed to the basic disturbance 
it may possibly prove more successful in the end.” 

There is, I think, enough evidence now to justify a 
careful examination of all such patients (and certainly 
young ones) for psychogenic factors. A careful psycho- 
somatic history, and an assessment of personality type 
and of possible operating factors such as anxiety and 
frustration, should be followed by psychosomatic 
explanation and efforts to readjust environmental and 


Royal Intirmary, Sheffield. 


social influences, over-ambitious aims, and ahead reaction 
phenomena. Dieting, frequent small meals, sedation 
with phenobarbitone, and the use of alkalis with atropine, 
are all useful at times. But the therapeutic value of 
rest and sedation should be used only to relax and 
soothe the body-mind—not to hide and cloak the 
underlying discontent of the psyche, so leaving the 
patient still stewing in his own gastric juice. 

I recall a woman, aged 48, who had survived three severe 
hematemeses from a chronic gastric ulcer. She was finally 
persuaded to accept a long and careful medical treatment, 
after which a consultant of international standing was able 
to pronounce the ulcer completely healed. That same 

evening she had another and grave hemorrhage, a few hours 
after hearing some very disturbing family news. 

The juxtaposition of the emotional life-history of the 
patient and his symptoms will often make more 
sense than their attempted association with dietary 
transgressions or other physical incidents. 

[I cannot agree that even in the chronic cases there 
should be ‘an acceptance of the inevitable.” or that 
the patient should ‘* come to terms with his disability.” 
A young South African who had had asthma all her 
life came to London for advice, and after examination 
by chest physician, allergist, and bacteriologist, she was 
gravely told by them in consultation that she “ should 
learn to live with her disability.”’ It is satisfactory to 
be able to report that she did not take this consolatory 
and defeatist advice. She was able to return home after 
having ‘‘ learnt to live without her asthma.”’ May not 
this positive approach have its réle too in the elucidation 


‘of that body-mind disorder we recognise, as peptic 


ulceration ? To the two lines of your old song I 
should add : 

I cannot eat but little meat, 

My stomach is not good ; 

The pain I get and oft repeat 

Depends upon my mood. 

I’ve always had a strong conceit, 

I cannot tolerate defeat, 

It all dates back to mother’s teat, 

And acids all my food. 


London, W.1. S. CHARLES LEWSEN. 


HEALTH CENTRES NOW ? 


Sir,— Your article of Feb. 26 in the Act in Action 
series, and ‘“ Practitioner’s’’ letter of March 5, both 
seem to imply that the one thing necessary to ensure 
smooth operation of the Act is improved waiting-room 
accommodation. 

‘* Practitioner ’’ mentions the 3-hour wait the patient 
may have. But what of the doctor ? This overworked 
and underpaid menial will have two surgeries of this 
length, and some time in between he has to manage all 
his visits. To do anything to attract more patients will 
result in the 3-hour surgery lasting for 4 or 5 hours, with 
a resultant further deterioration in the standard of the 
work done ; for a tired man cannot do good work. 

Let us have some sense of proportion—at present 
sadly lacking in Governmental circles—about this health 
service. As Dr. Ffrangcon Roberts has said, the potential 
demand for medical treatment is unlimited. Therefore 
there must be either an unlimited supply of doctors 
(which there is not and which in any case the country 
could not afford) or there must be a deterrent. In the 
past, financial considerations have been a very satis- 
factory deterrent. Now the only safeguard is the 
limited capacity of the waiting-room. If this last 
remaining bulwark against inundation by those who 
like something for nothing is removed, the service will 
break down completely. True, it causes hardship in 
some cases; but a general breakdown in the service 
would cause more. 

There is one remedy—more satisfactory than any 
hurried creation of health centres. Let the patient 
make a token payment at each attendance. Queues 
will disappear by the elimination of trivialities. The 
doctor will have time to treat patients with reasonable 
eare and, lastly, he will have the satisfaction of earning 
in 10-12 hours nearly as much as the optician earns 
in 6, 

J. W. NIcHOLAS. 


Silver End, Essex. 
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HODGKIN’S DISEASE 


Si1r,— Your leading article of March 5 again emphasises 
the fact—recognised fully by pathologists but not so 
fully by clinicians—that Hodgkin’s disease affects the 
whole reticulo-endothelial system. 

The technique of deep X-ray therapy used by 
Mr. 'T. Anthony Green is based on recognition of the 
pathological picture. Since radiotherapy can only be 
palliative, intense local treatment to a mass of glands, 
with severe resultant reactions, is not justified; for 
lower dosage can achieve the same symptomatic 
result. The technique adopted in this department 
(equally effective in other reticuloses, such as the 
leukzemias) is as follows : 

The symptom-producing mass of glands is treated first, 
using a dosage of approximately 500r tissue in one week, 
blood-counts being performed before and after treatment. 
If the patient’s condition is satisfactory, the remainder of 
the body from neck to groins is then treated in strips, the 
method being referred to as the “ step-ladder ’’ technique. 
Two fields 30 x 12 cm., one anterior and the other posterior, 
are used to give a dose of 300-500r in one week per strip 
according to the patient’s condition. The blood-count is 
recorded weekly and whenever possible the strips are treated 
in consecutive weeks until the whole neck and trunk have 
been covered. If the patient’s condition is poor or the 
leucocyte-count has dropped significantly, the course can be 
interrupted at any strip. 


By this means an effective dose (which cannot be 
achieved by the body-bath method) is given to the 
patient without any severe constitutional effects. It 
gives long periods of remission without precluding further 
treatment when required. 

R. F. HENDTLASS. 


Radiotherapy Department, Royal Northern Hospital and 
Prince of Wales’s General Hospital, London. 


PRACTICE OUTSIDE THE SERVICE 


Sir,—Would your peripatetic correspondent of two 
weeks back please give us some grounds for his assump- 
tion that the N.H.S. patient who needs 45 minutes of 
his doctor’s individual attention does not, in fact, get it ? 
It seems rather a serious statement to make without the 
support of direct evidence. I would assure him that 
the only unhurried thing still left in a doctor’s life is the 
examination of the patient and any discussion that may 
arise from it—in sickness or in health. This is not the 
oceasion for economising in time. 

If your correspondent is anxious to reassure himself on 
this point, I suggest that he ask the patients themselves. 
I can put him in touch with random selections of our 
N.H.S. patients representing every income-group from 
zero to four figures ; I feel sure that they would all have 
something helpful to say about the National Health 
Service. Armed with such first-hand evidence from 
people who have personally ‘ suffered ’’ the service, he 
would be assured of a respectful hearing from us 
insiders.” 


Bagshot. S. GRAHAM. 


VEGANIN 


S1r,—In his letter of March 5 Professor Alstead agrees 
that ‘ Veganin’ tablets disintegrate in water and in gastric 
juice more rapidly than do tab. codein co. (whereas 
* Veganin’ tablets disintegrate in 20 seconds or less, we 
have reports of failure of tab. codein. co. to do so in 
24 hours); but he claims that this is unimportant, 
because the tablets should be pulverised. - My informa- 
tion is that patients do not pulverise analgesic tablets. 
I can assure him that the solubility of the active 
ingredients in ‘ Veganin’ is at least equal to that of 
those in any tab. codein. co. 

1 would not presume to argue with a professor of 
pharmacology as to whether a simple addition of the 
weights of active ingredients decides the effectiveness 
of an analgesic tablet, irrespective of the balance of the 
formula, the quality of the ingredients, and the skill and 
care exercised in production ; but the view of practising 
physicians who have been observing the results for some 
years may be accepted as evidence. There seem to be 
very few who use tab. codein. co. in preference to 


‘ Veganin’ for themselves and their own families, nor 
many who would do so for their paying patients; and 
since the Minister of Health stated clearly that prescrip- 
tions under N.H.S. must be for the most effective medi- 
cines, practitioners are increasingly prescribing ‘ Veganin ° 
under N.H.S. too. 

My “ indignation,’ to which Professor Alstead refers, 
was directed to the misuse of our trade-mark ‘ Veganin,’ 
which misleads patients into believing that the effects, 
or otherwise, of anonymous tab. codein. co. are attribu- 
table to our product. The professor teaches his pupils 
that tab. codein. co. are as good ; we trust that he will 
warn them that these should not masquerade as 
‘ Veganin,’ either in hospitals or elsewhere. 

The price per 100 quoted by Professor Alstead includes 
purchase-tax, which will not be chargeable on dispensing 
packs after May 2, and, so far as N.H.S. is concerned, is 
only a transfer from one Government pocket to another 
meanwhile. 


William R. Warner & Co. Ltd., 
London, W.4. * 


PEPTIC DISORDERS IN A FAMILY 

Str,—The occurrence of gastric and duodenal disorders 
in succeeding generations of a single family is indicated 
by the accompanying figure. The following is a summary 
of the patients’ histories: (1) died, aged 72, of cancer 
of the stomach; (2) died, aged 71, of cancer of the 
stomach; (3) operation for cancer of the stomach, still 
living, aged 68; (4) died, aged 66, after operation for 


Os 9 


Symbols (square = male, circle = female) : black = gastric carcinoma 
pled = duodenal u unshaded = gastric ulcer. 


ELIoT WARBURTON. 


P 


eancer of the stomach; (5) died in hospital, aged 63, 
of cancer of the stomach; (6) died of cancer of the 
stomach; (7) ? cancer of stomach, still living, aged 71 ; 
(8) died in hospital of gastric ulcer; (9) operation when 
aged 67 for cancer of the stomach, still living, aged 75 ; 
(10) duodenal ulcer when aged 39, still living, aged 45 ; 
(11) operation for duodenal ulcer when aged .44, still 
living, aged 48. 

The 75-year-old man and his two sons have been 
patients of mine for the past ten years. 


Rayleigh, Essex. ©. H. BATEMAN. 
THE CUTS 


Sir,—The diagnosis of the financial situation presented 
in last week’s leading article lacks some of the history 
of the case and so may fail to provide a satisfactory 
basis for treatment. It dates not from the appointed day 
but from the assurance given by the Coalition Govern- 
ment to the voluntary hospitals that their work should 
not suffer through lack of funds. Added to that was the 
extraordinarily generous method of payment for beds to 
be available for emergencies. The first gave the voluntary 
hogpitals a sense of financial security such as they had 
never known before. The second provided them with 
funds on a large scale so that bank overdrafts disappeared 
to a quite remarkable extent before the end of the war. 
Unlike the municipal hospitals the ‘‘ voluntaries ’’ knew 
no kind of budgetary control, with the result that, led 
by the teaching hospitals, they indulged in a financial 
debauch of which they are now feeling the after-effects. 
Months before the appointed day the more sober-minded 
realised that indulgence on that scale was bound to be 
followed by headaches. 

To the suggestion that there must be in the back- 
ground some system of checking the comparative costs, 
the simple answer is ‘“‘ take the figures for 1938 and add 
a reasonable percentage.”’ Even if it is the fancy figure of 
185 % suggested last week in another connexion (p. 446), 
it will be interesting to see to what extent the accounts 
for 1948 exceed it. 

LONDONER. 
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DIABETES 


Str,—In your issue of Feb. 5 ‘‘ Medical Officer of 
Health ” suggests that “‘ every diabetic, however mild, 
should receive insulin.”” Few, I think, would agree 
with him. He then goes on to state that his only complica- 
tions have been hypoglycemic attacks, one of which 
was “provisionally diagnosed ’’ as diabetic coma, for 
which he was given insulin ‘‘ pending a blood-sugar 
estimation.” 

I do not doubt that the casualty officer or R.M.o. 
responsible for this unfortunate therapeutic effort thought 
he was doing the proper thing; but how can even a 
*‘ provi ional diagnosis’ of diabetic coma be made in 
a patient who became suddenly unconscious ? Diabetic 
coma is never of sudden onset ; and one has to assume 
that, as the episode occurred at a medical meeting, a 
reasonably accurate history was available. It has 
been the fashion to make light of the dangers of hypo- 
glycemia, some even holding that death from hypo- 
glycemia is a clinical curiosity; but recovery from 
insulin coma may be accompanied by potentially 
dangerous complications, especially cerebral. 

Whereas one can do no harm by the intravenous 
injection of 30-40 ml. of 50% dextrose into a patient 
in diabetic coma, one can kill or seriously injure a 
hypoglycemic patient by giving him more insulin. 
And why wait for a blood-sugar estimation ? Diabetic 
coma is due to ketosis and is not the direct result of 
hyperglycemia ; a catheter specimen of urine is easily 
and quickly obtained, and if it contains no acetone the 
coma cannot be diabetic. 

I feel that more time could profitably be spent in 
teaching our senior medical students the differential 
diagnosis of coma (diabetic or otherwise) and in impressing 
on them the fact that unconsciousness in a known 
diabetic patient may be due to causes other than ketosis. 


Birkenhead Municipal Hospital. J. L. BLam. 


POSTURE FOR LIVER BIOPSY 


Sm,—The chief danger of needle biopsy of the liver is 
hemorrhage, which is sometimes caused by the patient’s 
moving. The patient is usually told to hold his breath 
while the biopsy is being taken, but sometimes he cannot 
do so properly throughout the operation. This difficulty 
can be overcome by adopting the following procedure. 
The patient sits upright in bed with his knees drawn up 
and leans forw: as far as possible. Radioscopy of 15 
patients has shown that in this position there is no 
respiratory excursion of the lower border of the right 
lung, and the adjacent posterior part of the diaphragm 
becomes almost, if not quite, motionless, thus immobi- 
lising the liver and making it possible to do the needling 
easily and without any need for haste. Naturally, care 
should still be taken to insert the needle only at a site 
where percussion indicates the absence of intervening 
intestine. This is usually found between the scapular 
and posterior axillary lines. If such a site cannot be 
found, biopsy must be postponed. This method is 
unsuitable for dyspnoeic patients. 

Budapest. EMERY SCHILL. 


HAMOGLOBINURIA 


Srr,—I believe that Stats, Wasserman, and Rosenthal, 
whose experience is quoted in your leading article last 
week, are unnecessarily cautious in recommending that 
blood-transfusions given to patients suffering from 
paroxysmal nocturnal hemoglobinuria should be kept 
toa minimum. In this disease it seems that the transfused 
plasma rather than the erythrocytes causes the reactions 
and exacerbations of hemolysis that are sometimes 
observed. If the corpuscles are freed, or almost freed, 
from plasma by washing the blood with saline before 
transfusion, reactions appear to be abolished. 

I have two patients suffering from this disease who without 
transfusions become incapacitated by a serious degree of 
anemia (erythrocyte-counts about 1,500,000 per c.mm.). For 
more than a year they have been treated as outpatients, at 


approximately six-week intervals, with transfusions of the 


washed erythrocytes derived from 2 pints of blood; and in 


1. Stats, D., Wasserman, L. R.. Rosenthal, N. Amer. J. clin. Path. 
1948, 18, 757. 


this way their erythrocyte-counts and hemoglobins have been 
maintained at levels allowing them to lead fairly normal lives. 
In no instance have there been reactions when washed cor- 
puscles have been transfused, and they have travelled home by 
bus or tube to the other side of London within 30-60 minutes 
of the transfusions being completed. 


Hemoglobinuria has sometimes, but not always, been 
abolished by these relatively small transfusions. How- 
ever, if larger volumes are transfused and the patient’s 
blood-count raised more nearly to the normal level, 
striking temporary remissions may be obtained. 

Finally, two small points in relation to diagnosis. 
Firstly, the heat-resistance test of Hegglin and Maier,’ 
although a useful pointer to a hemolytic anemia, is 
non-specific ; quite rapid spontaneous hemolysis may be 
observed in other types of severe hemolytic anemia. 
Secondly, Ham’s test is better described as an acidified- 
serum hzmolysis test—not as an acid hzemolysis test. 
It is not a question of the sensitivity of corpuscles to 
acid ; acid is added to serum before the addition of the 
suspension of corpuscles only to adjust the pH to the 
optimum (about 7:0) for the action of the serum 
factors. 


Department of Pathology, 
Postgraduate Medical School of London. 


J. V. DAcTE. 


BACTERIAL WARFARE 


Stmr,—Your leading article of March 5 provoked 
thoughts, more widely shared perhaps than expressed, 
on the identity of aim between old-tinte magic and modern 
science. Both propose to learn the ‘“know-how” of 
the forces of nature, to compel them to serve human 
ends. As there was a white magic, so there is what may 
be called a white science, when the powers thus made 
available are harnessed for human good. But science, 
like magic before it, is all too prone to be seduced to 
evil uses. 

When in difficulties, the masters of the totalitarian 
states of the past, the Babylonian and New Egyptian 
empires, summoned their sorcerers and magicians in the 
same way as their successors of today call upon the 
scientists. There is no reason to suppose that modern 
successors to Daniel and Moses will be lacking to put 
to rout this improper use of science by an appeal to higher 
Authority ; and considerations such as you have raised 
do suggest that the medieval idea of the subordination 
and coérdination of all sciences under theology, their 
queen, may not be as foolish a notion as it may have 
appeared fifty or a hundred years ago. 


Darlington. JosEPH V. WALKER. 


INHALATION OF STOMACH CONTENTS 


Str,—Dr. Willcox’s case-histories of inhaled stomach 
contents during anzesthesia for operative interference of 
labour, are most interesting and valuable. His warning 
against a full stomach can be extended to include all 
cases where the patient feels himself incapable of making 
a satisfactory reaction to the pressure of painful events. 

It is premature to generalise from the beautiful 
demonstration by A. E. Barclay and F. H. Bentley * of 
arteriovenous shunts under sympathetic control in the 
gastric submucosa; but it may be that in the stress of 
anxiety and sympathetic hypertonus an anemic and 
functionless mucosa leaves ingested food unchanged and 

ised for emesis. The traumatised child, bewildered and 
in pain, is such a subject, as the following cases serve 
to illustrate. 

CasE 1.—A 5-year-old boy received a lacerated scalp while 
playing three hours after luncheon. Three hours after injury 
he was anzsthetised with gas and oxygen, and ether. During 
induction the patient vomited fluid material, some of which 
he inhaled. Resuscitative measures and bronchoscopy were 
carried out, but the child died. At post mortem both 
lungs were congested and the bronchi blocked with food 
particles. 


CasE 2.—A girl of 9 years had lunch at 1 p.m. At 3 P.M. 
she fell from her pony. She was remounted and rode home 


2. Dacie, J. V. Clin. Sci. 1948, 7, 65. 
3. Hegglin, R., Maier, C. Amer. J. med. Sci. 1944, 207, 624. 
4. Brit. J. Radiol. 1949, 22, 61. 
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with a severe supracondylar fracture of the left arm. At 9 P.M. 
she was anesthetised with gas and oxygen, and ‘Trilene.’ 
During induction she vomited tomato, meat, and solid potato 
particles. Postural drainage was effective and no vomitus 
was inh 


In attempting to assess the danger of regurgitation 
during anesthesia in these cases, the time between the 
ingestion of food and the onset of the painful occurrence 
should be taken as the effective digestion time. There- 
after, in the absence of rest and relaxation, the passage 
of time is no criterion of an emptying stomach; and if 

emergency anesthetic has to be given, the possibility 

an artificial evacuation should be considered. 


Emsworth, Hants. P. R. Bromace. 


Sm,—I have read Dr. Willcox’s article with consider- 
able interest. I should not agree that inhalation of 
stomach contents is an unusual accident in these days. 
It occurs rather too frequently, and the patients are 
not always fortunate enough to walk out of hospital. I 
consider that in every case of this kind immediate 
bronchoscopy and suction should be instituted ; it is a 
life-saving measure. One other point—about Dr. Willcox’s 
2nd case. Is it not a little unwise to administer thio- 
gr sane when one is not certain of an empty stomach ? 
hould like to endorse the opinion that the custom of 
feeding patients in labour is “‘ risky and should be 
abandoned.” 


St. Helier Hospital, Carshalton. HoéE. PARRY-PRICE. 


A PICTURE SOUGHT 


Sir,—A copy of the picture in which Dr. Terence East 
(Feb. 26) is interested used to hang in the medical out- 
patient department of King’s College Hospital when I 
was a student there in 1932. The late Dr. A. C. D. 
Firth used it to impress upon his clerks the importance 
of the five senses in clinical diagnosis. If, in the course of 
examining a patient, a clerk had forgotten to look at 
the tongue and feel the pulse, he was at once sent to 
look at the pieture. It is refreshing to recall those days 
when diagnoses were made more by clinical acumen than 
by the filling up of a large number of request forms for 
intricate investigations. 


Aylesbury. H. GARDINER. 


TRICHLORETHYLENE IN LABOUR 


Str,—It is with some hesitation that I enter the 
controversy over trichlorethylene and its use by mid- 
wives,' but I have been using ‘ Trilene’ ever since it 
appeared on the market, for all manner of painful 
procedures including midwifery. First I employed a 
modified Clover’s apparatus*; and since then the 
* Cyprane’ inhaler, which was kindly lent to me by the 
makers. The latter is very neat and portable, and has, 
so far, answered all my requirements in general practice. 
It does not work on a fixed percentage basis, but it can 
be locked to give the mixture most suitable for self- 
induced analgesia for each individual. I do not like 
fixed-percentage machines and have had no experience 
of the Freedman. 

The Minnitt machines have often proved far from 
satisfactory. When the first was installed at a county 
maternity hospital, I offered to give the nursing staff 
a demonstration of its use. 

The first volunteer nurse, seated in a chair, completely lost 
consciousness after a very short period; but as she was 
anemic and rather neurotic 1 thought that might explain her 
behaviour, and I proceeded with the second—a buxom type. 
She too soon began to lose consciousness and I stopped the 
induction. The third was the sister, a bucolic type with no 
nonsense about her. She became more deeply anezsthetised 
than the first, and took much longer to recover consciousness, 
and her dignity. None removed the finger from the hole, or 
dropped the facepiece ; they first slumped forward, and would 
have fallen on the floor if I had not prevented it. 


After this rather alarming display—for I had pre- 
viously assured them that anesthesia was not possible 


1. See Lancct, Feb. 19, p. 312. 
2. Lambert, W. Brit. med. J. 1945, ii, 403. 


with this machine—l made some inquiries, and was 
informed that many of those machines had got on to the 
market wrongly calibrated. Other Minnitt machines 
erred in the opposite direction in that the percentage 
of nitrous oxide was too low to give any real relief of 
severe pain. Is it then, I wonder, possible to produce 
a foolproof machine that is really satisfactory in, if not 
all, at any rate a large proportion of cases ? 

Finally, is the average midwife, who has had some 
training, less competent to supervise self-induced 
analgesia than the average unqualified dentist, with 
no training, is to give full gas-and-oxygen anesthesia 
to all manner of persons ? 

Keighley. WriIGHT LAMBERT. 

Str,—I should like to support the excellent letter of 
March 5 from Dr. Hopper. I am strongly in favour of his 
suggestion that an investigation should be carried out 
in the homes of the patients, to see whether ‘ Trilene ’ 
is really suitable for use by midwives. 

New Barnet. JoHN ELAM. 

Str,—The conclusive article of Feb. 26 by Dr. 
Prescott and his colleagues proves that even the most 
recent analgesics reduce the sensitivity of the respiratory 
centre. The article is most timely in view of the 
pro issue of analgesia equipment to midwives 
and the possible subsequent increase in asphyxia 
neonatorum. 

Fortunately, the article shows us a means of counter- 
acting this reduced sensitivity, and of stimulating the 
respiratory centre. For the experiments the familiar 
5% carbon-dioxide and oxygen cylinders were used, as 
well as a cylinder with only 3% carbon dioxide. The 
5% concentrate was twice as potent as the 3%. This 
coincides with the teaching, ten years ago, of Prof. 
Yandell Henderson, who observed that in asphyxia 
neonatorum the respiratory centre was so often desensi- 
tised by lack of oxygen that a whiff or two of highly 
concentrated carbon dioxide (even 30°,) was needed to 
stimulate it. In other words, carbon dioxide is more 
essential than oxygen; and therefore there is no need 
for the midwife to carry an oxygen cylinder, for fear of 
asphyxia due to the analgesic. 

My large experience of domiciliary midwives" 
efficiency today gives‘me confidence to support the issue 
to them of analgesics, poavenen that they also carry a 
supply of carbon dioxide. 


Hemel Hempstead. GILBERT BURNET. 


RETROPUBIC PROSTATECTOMY 


Sir,—In prostatic surgery I am an unrepentant 
‘punch ” resectionist, but I feel that Mr. Millin is to 
be congratulated on the success of his retropubic opera- 
tion as described in yourissue of March 5. I should like. 
however, to comment on one of the conclusions which 
have been drawn. 

‘* Earlier operation should be advised in established 
prostatic obstruction.’”” This counsel must be inter- 
preted with great care. Enlarged prostates vary greatly 
in the degree of obstruction which they produce. In the 
milder degrees the obstruction is overcome by hyper- 
trophy of the bladder, which can be recognised by the 
appearance of trabeculation on cystoscopic examination. 
It is my practice to treat expectantly all patients with 
prostatic enlargement and only a small quantity of 
residual urine, unless difficulty in micturition is very 
extreme. Recently I reviewed those patients of this 
group who had been seen for the first time between 
1938 and 1947. 

The series included 129 patients. After a period of 
expectant treatment I have operated on 13 of these patients, 
and 4 others have had operations by other surgeons. The 
remainder show no evidence of increasing obstruction; 14 
have been followed for over eight years and 49 for over six 
years. Of the patients examined cystoscopically the majority 
showed trabeculation of the bladder; in 14 this was pro- 
nounced, yet only 1 of these has had a progressive course. 
Of these 14, 4 have been followed for about five years; 1 now 
has residual urine amounting to 1'/, oz., while the remaining 
3 have smaller quantities. 
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It appears that a large proportion of cases of mild 
prostatic obstruction remain mild and that it is mis- 
leading to describe this condition as early prostatic 
obstruction. If all such cases are treated by operation, 
many unnecessary operations will be performed. It 


should be our aim rather to develop those operations, 


which can be applied with reasonable safety to the older 
patients if the condition has shown signs of being 
progressive. 


Glasgow. T. L. CHAPMAN. 


THE NICOTINIC-ACID TOLERANCE TEST 


Sir,—The work of Professor Véghelyi and Dr. Sass- 
Kortsék ' on the nicotinic-acid tolerance test (N.T.T.) 
originally described by myself seems to justify the claim 
that the test has practical usefulness as one of many 
rapid liver-function tests. However, as I pointed out 
in my original paper * and have confirmed in subsequent 
studies the results of which will be published in due 
course, certain qualifications must be attached to the 
interpretation of the N.T.T. 

Firstly, it is as reliable or unreliable as any other liver- 
function test—that is, it can arouse a suspicion but cannot 
in itself establish a diagnosis. Like all other liver- 
function tests, it gauges one of the liver’s manifold 
functions—in this case the inflammatory hepatocellular 
reaction. In chronic cirrhosis or chronic obstructive. 


jaundice the tolerance will be increased only slightly 


above the maximum “‘ normal ”’ value, which I arbitrarily 
set at 200 mg.; responses at 300-400 mg. are by no 
means unusual in these cases. 

Secondly, false positive responses are also not 
uncommon, There is increased tolerance in tuberculosis 
(300-500 mg.) without other laboratory evidence of, 
hepatocellular damage ; this of course does not exclude 
the existence of such damage. There is also remarkably 
high tolerance in herpes zoster and similar neurotropic 
virus infections, with other liver-function tests only 
showing slight-to-moderate hepatocellular derangement. 
Thus all that can be said safely is that increased tolerance 
justifies a careful clinical check-up of the condition of 
the liver; and, should other evidence of hepatocellular 
damage be found, changes in tolerance will gauge the 
progress of the lesion. It is also safe to assume that a 
normal N.T.T. result excludes the presence of acute 
hepatitis. 

Regarding the influence of food, I cannot confirm 
Spear’s * statement that the time of the last meal would 
grossly influence the test. On the other hand, I have 
already pointed out that choline and methionine will 
decrease the tolerance to normal, or nearly normal, 
values; I have found since the publication of the 
original paper that a milk diet (5 pints of skimmed milk 
daily): will also reduce the tolerance, probably owing to 
its casein content. 

Regarding the mechanism of the test, several explana- 
tions are possible, though none is yet proved. The 
evidence—and especially the influence of choline on the 
tolerance—seems to indicate strongly that the aminisa- 
tion of nicotinic acid, contrary to Ellinger’s * suggestion, 
does take place in the liver, that in hepatitis the body is 
raided for liver-protecting amino-acids, and that the 
increased nicotinic-acid tolerance gauges the excess of 
amino-acids awaiting disposal by that organ. The fact 
that the liver prefers the aminisation of nicotinic acid 
to the other method of disposal—namely, conversion 
to ammonia and urea—opens up the possibility of 
therapeutic use of nicotinic acid. 

I do not know for certain where in the body nicotinic 
acid is aminised. Dr. Ellinger suspects that it is in the 
brain. To quote another authority, Dr. C. H. Best,® of 
the Banting Institute, thinks that it is aminised by and 
in the liver; otherwise the influence of choline on the 
N.T.T. could not be explained. 

I heartily agree with Dr. Véghelyi and Dr. Sass- 
Kortsék that the N.T.T. at present is simply a clinical 
sae ia that probably opens new avenues for further 
work. 


Toronto. A. ERDEI. 
1. Véghelyi, P. V., Sass-Kortsik, A. Lancet, Jan. 15, p. 126. 
. Erdei, A. Ibid, 1948, i, 368. 

. Spear, G. E. Ibid, p. 499. 
. Ellinger, P. Ibid, p. 539. 
Personal communication. 


Public Health 


Influenza 


THERE were 259 deaths from influenza in the great 
towns of England and Wales during the week ended 
March 5, compared with 251 in the previous week. 
Sunderland 7 (12) and South Shields 5 (6) had fewer 
deaths than in the preceding week, but Bradford 11 (3), 
Leeds 8 (4), and Manchester 23 (16) had increases : 
deaths in Greater London were about the same, number- 
ing 89 (85). The figures in parentheses are those for the 
preceding week. In certain places—e.g., Salford and 
Leeds—incidence has been very high, but the disease 
has been of a mild type. 


Nearly all the isolations of virus have been of the 
virus A which was prevalent on the Continent, but 
virus B has been isolated on eggs from material obtained 
from two outbreaks in public schools. 


Yellow Fever in Panama 


The Pan-American Sanitary Bureau has been informed 
of 8 cases of jungle yellow fever, with 6 deaths, at Pacora, 
some 25 miles from Panama City. These cases, which 
occurred last November and December, are the first 
instances of jungle yellow fever in man to be diagnosed 
in Panama; no clinical case of urban yellow fever has 
been seen there for fifty years. 


The Future of Mass Radiography 


There is still no general agreement on how best to use 
the many new mass-radiography sets which are promised : 
and a memorandum! prepared by the medical members 
of the council of the National Association for the Preven- 
tion of Tuberculosis, under the chairmanship of Dr. R. R. 
Trail, will provide a useful basis for discussion. The 
memorandum first expresses fear that control of mass 
radiography by the tuberculosis committees of the 
regional boards may prejudice the preventive value of the 
service; and with a view to minimising this risk, it is 
proposed that the statistical findings of all investigations 
should be communicated to the local medical officer of 
health. Priority, it is suggested, shouJd be given to 
groups exposed to the risk of developing chronic respira- 
tory disease, including nurses, doctors, and workers in 
certain dusty occupations; to entrants to all military 
and civil services ; and possibly to such other groups as 
secondary-school leavers, food-handlers, and expectant: 
mothers. In each area the local health authority should 
be consulted on the selection of groups; and patients 
with any symptoms of respiratory disease should go to 
clinic or hospital. Under present conditions admission 
to hospital will often not be secured for cases of early 
pulmonary tuberculosis detected by mass radiography : 
and chest physicians to whom such patients are referred 
‘** should be pressed to give them clinical and radiological 
review at least every two months.’’ The unit’s director 
should have charge of beds where he can observe some 
of the doubtful cases, the remainder being referred to the 
nearest chest clinic. In mass radiography, it is pointed 
out, the work is often monotonous ; and the director’s 
post should be regarded not as a career but as part of 
the training necessary for a fully qualified physician to 
a chest clinic. Similarly, radiographers should be 
engaged for a period of service with units under the terms 
of appointment to chest clinics. 


The council contends that, with the comparatively 
few sets now in operation, it is better to concentrate on 
serial examination of those specially vulnerable than to 
take groups at_random and make no further re-examina- 
tion for one or two years. With the introduction of 
B.C.G. vaccination, the calls on the mass-radiography 
service are likely to increase ; and wherever possible. 
tuberculin skin-testing should be performed when the 
miniature radiograph is taken. Two possible lines of 
research are: (a) serial radiography and tuberculin 
testing of closed communities; and (b) a follow-up of 
normal school-leavers over a period of some ten years. 


1. Med. Offr, March 12, p. 116. 
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Public enthusiasm for mass radiography, the memo- 
randum concludes, seems to be waning; and the asso- 
ciation is turning its attention to the production of 
explanatory leaflets and pamphlets and of posters; it is 
also considering how best a suitable, realistic film can be 
made. There is need for lectures and talks, particularly 
by young people. 


Parliament 


QUESTION TIME 
Fat-content of Ice-cream 


Mr. C. W. Dumpteron asked the Minister of Food what 
conditions as to the fat-content of ice-cream were made when 
allocations of sugar were made to the manufacturers.— 
Dr. Eprrnh SUMMERSKILL: No such conditions are attached 
to normal allocations of sugar; but an extra allowance of 
15% is granted to manufacturers who undertake to maintain 
@ minimum fat-content of 2'/,%. 


Mr. SomervitteE Hastines: Does the Minister realise 
what dreadful stuff is now being sold as ice-cream and how 
small is the fat-content in a great deal of it ?—Dr. SummEr- 
SKILL: I would like to prescribe a standard, but the shortage 
of milk and milk powder makes it impossible for us to 
prescribe a satisfactory product, and that is why we have 
hestitated to do it. 


Tuberculosis in the Navy 


On March 8 in the House of Commons Mr. Joun DuGpaLe, 
parliamentary and financial secretary to the Admiralty, in 
introducing the Navy Estimates for 1949-50 and Navy 
Supplementary Estimate for 1948-49, said that during the 
past year 19,700 men had been accepted for the Royal Navy, 
which was very nearly the Admiralty’s target for recruitment. 
There was one difficulty today which he thought was greater 
than before the war, and that was the high proportion of 
wastage. For example, before the war 2 men per 1000 were 
invalided for tuberculosis. Today they were invalided at 
the rate of 7 per 1000. This was not due to an increase of 
tuberculosis in the Navy, but to the fact that there was 
now a system of examination which enabled the disease to be 
detected at a much earlier stage. 


Patients’ Travelling Expenses 


Mr. Goronwy Roserts asked the Minister of Health why 
hospital management committees were applying a means 
test to patients before reimbursing them in respect of travel- 
ling expenses between home and hospital—Mr. A. Bevan 
replied: Expenses are payable only in case of hardship, 
but no means test should be applied. The main test should 
be the length of journey. 


Cremation Certificates 


Mrs. C. S. GANLEY asked the Minister whether he would 

_ consider fixing a standard fee for doctors and hospitals 
signing cremation certificates——Mr. Brvan replied: I have 

no authority to fix a standard fee for cremation certificates. 


Remuneration for Temporary Residents 


Colonel M. Stoppart-Scorr asked the Minister whether 
it had yet been decided upon what principles doctors in the 
National Health Service were to be paid for the treatment 
of temporary residents, visitors, holidaymakers, foreigners, 
and those patients not on the doctor’s list; and how much 
money was available for this service—Mr. Bevan replied : 
T am still discussing with the profession the principles on which 
such payments will be made in future. The total amount 
of these payments depends on the number of persons involved 
and is a charge on the central pool for the-remuneration of 
general medical practitioners. I have agreed with the 
sig HR that payment in respect of the period July 5 to 


. 31, 1948, shall broadly be on the same basis as under the 


National Health Insurance arrangements. 

In answer to a further question he added that payments 
for this period would be made on March 31, 1949. These 
payments were necessarily made in arrear and payment for 
the period Jan. 1 to March 31, 1949, would be made on 
June 30, 1949. 


GEORGE COCKCROFT 
M.B. LOND. 


THE death of Dr. Cockcroft, of Middleham, on Feb. 24, 
marks what may be called the end of a dynasty; for 
he was the last of a line of doctors of his own kin, reaching 
back to 1780, who practised in this North Riding town. 

As a neighbour and friend for over 35 years, I feel 
qualified to write this notice about him, and, as one 
privileged to listen to his lecture on 200 Years of 
Country Practice, to write something about this remark- 
able practice, only the first holder of which was of 
different extraction. Those of us who were present at 
this lecture sat enthralled while 
he described the sequence of 
these rugged individualists and 
while he gave extracts from his 
own poems; and he was a poet 
of no mean stature. He traced 
the sequence of only five prin- 
cipals, describing their dress, 
how they travelled the rough 
roads, and what remedies they 
employed (all culled from extant 
practice records), what they 
charged for their services, and 
the detailed accounts they ren- 
dered to their patients—the 
very instruments, still in his 
which they used. 

t was an epic deserving wider 
ublication, which his modesty 
orbade. 

George Cockcroft, the son of 

William Cockcroft, solicitor, was born at Rochdale in 
1882. He was the grandson of Dr. William Cockcroft, 
of Middleham. Educated at Rossall, he went up the 
school in phenomenally brief time to become head boy 
and gain a scholarship to Guy’s Hospital. His hospital 
career was brilliant, including the award at Guy’s of 
the Treasurer’s gold medal in clinical surgery, the medal 
and exhibition in anatomy, and the University of 
London medal in medicine and surgery. Everything 
pointed to a successful consultant career; but, with a 
philosophy which was already his, he decided to go back 
to the family practice in Middleham, the Newmarket of 
the North, at the foot of beautiful Wensleydale. That 
decision has for more than 40 years meant much to 
Lower Wensleydale. His reward is in the hearts of his 
patients ; and those of us, 550 in all, who attended the 
memorial service in St. Mary and St. Alkelda’s Church 
in Middleham, where Charles Kingsley was the last of 
the canons of the collegiate church, were deepiy moved 
by the obvious place he had in the affections of those 
whom he had served so long and faithfully. 

To spend an hour with him was a memorable experi- 
ence. Subconsciously one would find how deeply versed 
he was in classical lore, in history (especially that con- 
nected with his beloved dale and his beloved castle), and 
in the science and art of medicine. And then he had 
such a sense of fun. His tales of his years of practice 
showed this clearly, and with it his kindly attitude 
towards. his patients. He was intensely interested in 
and truly loved human beings, and this is what made 
‘* Dr. George ”’ the hero of Middleham for more than a 
generation. 

As a neighbouring colleague, I am in a position to 
judge his great professional ability. In country practice 
we still call upon our neighbours in consultation, and 
never was my confidence in him misplaced. He was 
one of those doctors of whom it can be truly said that 
he put the welfare of his patients far beyond his own 
professional reputation. He wrote little to the medical 
press, but his friends rejoiced that of late years he had 
so foregone his modesty as to lecture to medical students 
and medical societies. His life has been cut short at a 

int when his influence would have been great in 

ringing tradition to the rising generation. Also he was 


the only outstanding authority on the history of Wensley- 
dale, particularly of Middleham Castle, and his local 
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aud‘ences had the benefit of this, almost to the day of 
his death. 

In the first world war he served in'a London field 
ambulance in Palestine, and was one of the first to enter 
Jerusalem. 

One must not forget his great work as M.O.H., his 
striving to bring pure water and decent housing to those 
for whom he was responsible for 42 years, and his especial 
concern for the care of the aged. His sturdy figure, his 
abundant white hair, and his singularly charming smile 
and hearty laugh, will remain long in the memory of 
those who knew him. It is probable he realised he had 
not long to live. He once said to me: ‘“ A stroke is a 
grand thing so long as it does its job properly.” He 
worked until an hour before the stroke which rendered him 
unconscious and brought his life to a close.—This was 
one of his verses : 


‘“* What do you see at end of the road, 
That you strain so, Son of mine ? 
Only the place, where we drop the load, 
Fate piled on us, Mother o’mine.” 


In 1914, he married Mary, daughter of the late 
Matthew Dobson Peacock, the well-known trainer, and 
she survives him. 

W. 


ETHEL VAUGHAN-SAWYER 
M.D. LOND. 


Dr. Vaughan-Sawyer, consulting gynecologist to the 
Royal Free Hospital, who died at Mount Vernon 
Hospital on March 9, was born in 1868, the daughter of 
Cedric Vaughan, J.P., of Millom, Cumberland. After 
early education at Lausanne and University College, 
London, she was in 1891 enrolled as the 333rd student of 
the London School of Medicine for Women. During her 
undergraduate course she won many prizes and she 
graduated M.B. with honours in 1896, taking the M.D. 
two years later. After working at Camberwell Infirmary 
as assistant medical officer in 1899, she was appointed 
pathologist to the Royal Free Hospital, and in 1902 
assistant physician for diseases of women and assistant 
obstetrician to the hospital and lecturer in gynecology 
in the University of London. On the retirement of 
Mrs. Scharlieb in 1908 Miss Vaughan became senior 
gynecologist and obstetrician. A severe attack of 
glaucoma compelled her to retire from the hospital and 
from active surgery in 1928, and despite remissions, her 
eyesight gradually failed; for the last ten years of 
her life she was completely blind. She taught herself 
Braille and continued to live in her house in Harley 
Street until the last couple of years which were spent 
in a home where she was happy and received every care. 
G. M. S., to whom we owe this memoir, writes: 
‘Many generations of students of the Royal Free 
Hospital School of Medicine remember Mrs. Vaughan- 
Sawyer with immense gratitude for her teaching. She 
was a vivid personality, an excellent diagnostician, and 
a meticulously careful surgeon. Particularly successful 
in the performance of Wertheim’s hysterectomy for 
cancer of the cervix uteri, she used to operate on women 
whose disease was more advanced than would have been 
attempted by most surgeons at that time. In those 
days follow-up clinics for cancer patients were rare, but 
her cases were seen at regular intervals, and when the 
disease had recurred she used to send parcels of food and 
fruit and flowers to her poor women, living mostly in 
tenements around King’s Cross and the Caledonian Road 
But her kindness and generosity were unbounded, both 
to her patients and to her old students and residents. 
“Her great success both in hospital and private 
practice was due to her superb surgical skill, and to the 
great interest she took in'the lives of her patients. This 
interest remained with her even after her retirement, 
and she dearly loved a gossip about the doings of her 
old students and about the affairs of her old medical 
school and hospital. ‘ Tottie,’ as she was affectionately 
called, was an essentially human woman. She loved 
the pleasures of life—good food, good wine, an evening 
playing bridge—and though often casually, and always 
unfashionably, dressed she delighted in seeing people 
smartly and expensively attired. She was a most 


entertaining conversationalist, with a characteristic 
chuckle, and her fund of stories, though often unsuited 
to a drawing-room, never failed to drive honfe a point to 
a class of students. It is doubtful whether, at the time, 
the student always realised how good was her chief’s 
teaching ; but once she had started in practice, it was 
surprising how often she found Mrs. Vaughan-Sawyer 
had impressed upon her just the facts that were really 
needed in dealing with women patients. Despite all her 
family griefs and her progressive ill health, Dr. Vaughan- 
Sawyer still managed to enjoy the company of her 
friends, and they were legion. Even within two weeks 
of her death she was able to say with almost her old 
sparkle : ‘ You know, I’ve had a wonderful life, and am 
still thrilled when I think about it.’ It is this aspect of 
her personality that will live longest in the memory of 
those who admired her gallantry so much.” 

On her marriage to Captain Henry Sawyer, Indian 
Army, she took the name of Vaughan-Sawyer. Her 
married life was extremely happy and she never ceased 
to mourn her husband’s death in action in 1914. There 
was one of the who died in girlhood. 


~ Diary of the Week 


MARCH 20 To 26 


Monday, 21st 
ROYAL or SurGEONS, Lincoln’s Inn Fields, W.C.2 
5 PM. 


F. 8S. Gorrill: Anatomy and Phy siology of Bone— 
Part mu. (Arnott demonstration. ) 
HUNTERIAN SOCIETY 
7.30 P.M. 


(Talbot Restaurant, 64, London Wall;.E.C.2.) Dr. 
William Evans, Dr. Geoffrey Bourne, Mr. Geo 
Treatment of Coronary Thrombosis. 


Tuesday, 22nd 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Prof. W. E. Gye, F.R.8. Propagation of Mouse 
Tumours by Means of Dried pn (Imperial Cancer 
Research Fund lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 


rec Mason : 


5Pp.M. Mr. A. K. Monro: Varicose Conditions of the Lower 
Limb. 
CHADWICK LECTURE 
4.30 P.M. (Westminster Medical School, Horse 


ferry Road, 
a A.) Dr. Helen Mackay: A Health Service for 
Children. 
RoyYAL PHOTOGRAPHIC SocteTy, 16, Prince’s Gate, 8.W.7 
7P.M. Dr. Ronald MacKeith: Visual Aids in Peediatrics. 
EUGENICS SocreTy 
5.30 P.M. (Burlington House, “Piccadilly, W.1.) Mr. J. C. 
Trevor: Some Problems of Race. 


Wednesday, 23rd 
ROYAL COLLEGE OF SURGEONS : 
5PM. Dr. Frank E. Adair (New York): Results of Surgery in 
the Treatment of Breast Cancer. (Moynihan lecture.) 
OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
3.30 P.M. Mr. L. Z. Cosin: Social Significance of Geriatric 
Rehabilitation. 
MEDICO-LEGAL 
8.15 P.M. (26, Portland Place, W.1.) Miss Rebecca West : 
Lynching Trials in America. 
SOcIETY OF CHEMICAL INDUSTRY 
6.15 P.M. Nutrition Panel (Gas Indust House, Grosvenor 
Place, 8.W.1). Prof. John Beattie: Effect of Non- 
protein Calories on the Utilisation of Proteins. 


Thursday, 24th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. Kenneth Bowes: Infra-red Photographic Studies of 
the Superficial Veins in the Female. (Arris and Gale 
lecture.) 


Friday, 25th 


ROYAL COLLEGE OF SURGEONS 
5pm. Dr. W.S8.C. Copeman: Pathological Anatomy of Certain 
Forms of Lumbar Fibrositis and the Réle of Surgery in its 
Treatment. (Hunterian lecture.) 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
11, Chandos Street, W.1 
8p.mM. Dr. David Nabarro: Syphilis. 
Cuest HosprraL, Victoria Park, B.2 
5P Dr. H. V. Morlock: Indications for Bronchoscopy in 
Chest Diseases. 
BIOCHEMICAL SOCIETY 
ll a.m. (University College, Gower Street, W.0.1.) Short 
papers. 
ROYAL COLLEGE OF PHysicrans, 9, Queen Street, 
5pm. Dr. Ian Hill: Multiple Head Electrocard ograms. 
(Alexander Gibson lecture.) 


Saturday, 26th 


Sr. STEPHEN’s Hosprrat, Fulham Road, 8.W.1 
10 a.m. Prof. Bruce Perry: Etiology of Rheumatism. 


DISEASES, 


(Introductory address to a weekend course.) 
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Notes 


APPEAL TRIBUNAL 


THE membership has now been announced of the tribunal 
established under the National Health Service Act, 1946, to 
inquire ‘‘ into cases where representations are made that the 
continued inclusion of a person on the list of an executive 
council would be prejudicial to the efficiency of the service 
in which that person is participating.” The Lord Chancellor 
has appointed Sir Reginald Sharpe, K.c., to be the chairman 
of the tribunal. The Minister of Health, after consultation 
with the associations of executive councils, has appointed 
Mr. Henry Lesser, 0.B.E., LL.B., to be a member of the 
tribunal. The third member will be selected, according to 
the profession of the person whose case is being investigated, 
from the following panel which has been appointed by the 
Minister after consultations with the organisations repre- 
sentative of the professions concerned : Dr. 8. A. Winstanley 
(medical practitioner), Mr. L. C, Attkins, F.p.s. R.c.8. (dental 
practitioner), Mr. G. H. M. Graham, M.pP.s. (registered 
pharmacist), Dr. E. G. Mackie (ophthalmic medical practi- 
tioner), Mr. W. B. Barker, F.B.0.4. (ophthalmit optician), 
Mr. J. R. Howard, ¥.A.p.0, (dispensing optician). The clerk 
to the tribunal, appointed by the chairman with the Minister's 
approval, is Mr. R. B. Cooke, solicitor, 5, Verulam Buildings, 
(ray’s Inn, London, W.C.1. 


CAMBRIDGE EXAMINATIONS 


With the help of an advisory committee of Cambridge 
graduates who hold clinical teaching appointments in the 
London medical schools and who have been examiners for the 
final .M.B. examination, the faculty board of medicine have 
considered the recommendations made by the General Medical 
Council in 1947 on the revision of the curriculum and 
examinations. The board propose that there should be a 
rearrangement of the subjects of the two parts of the final M.B. 
examination. Pathology, pharmacology, and therapeutics are 
basic subjects necessary for a proper understanding of medicine, 
surgery, and midwifery and gynecology, and the board 
think that as such they should form the subjects of the first 
part and should be taken after 2'/, years’ clinical study. 
They consider that the three main clinical subjects (medicine, 
surgery, and midwifery and gynecology) should be taken 
together after 3 years’ clinical study and form the second 
part of the final M.B. examination. They also consider that 
at the first attempt a candidate should have no option but 
to take these three main clinical subjects simultaneously, 
but that a pass should be permitted in one or more subjects 
provided that a reasonable standard is attained in the remain- 
ing subject or subjects. The board also propose that in the 
first part the scope and character of the examinations in 
pathology and pharmacology should be the same as for the 
present examinations in those subjects. Pathology should 
inelude bacteriology, preventive medicine from the aspect 
of communicable diseases, and the pathological aspects of 
forensic medicine. Pharmacology (including therapeutics 
and toxicology) should avoid uncue emphasis on the academic 
side of pharmacology and there should be no _ practical 
examination. The general form of the separate subjects of 
the second part should be much the same as the present form 
of examination in those subjects, but papers in medicine 
should cover the ancillary subjects—pediatrics, social 
medicine, and psychiatry. 


INDIAN MEDICAL RESEARCH 


THE annual report for 1947 of the Scientifie Advisory Board, 
issued by the governing body of the Indian Research Fund 
Association, records another year of satisfac tory progress. 
In trials of various preparations of D.p.T. as indoor residual 
sprays against adult mosquitoes, it was found that a stirrup- 
pump fitted with a suitable nozzle proved simpler, and 
answered the purpose better, than other types of equipment. 
Field trials were conducted, under the egis of the Calcutta 
School of Tropical Medicine. to test the action of sulpha- 
guanidine against cholera; this drug acts best during the 
early stages of the disease. Therapeutic trials with sulpha- 
guanidine, sulphadiazine, and phthalysulphathiazole, con- 
ducted under hospital conditions in Calcutta, indicated that 
sulphaguanidine is the most effective. Three drugs of 
the sulphone group—' Promin,’ Diasone,’ and * Sulphetrone 


were tested in the treatment of scciiant at the Tropical 
School of Medicine, Calcutta, with encouraging results. 
Although found to have certain limitations, they proved 
particularly valuable where injections of hydnocarpus oil are not 
tolerated. Field trials of sulphadiazine and sulphamerazine 
in bubonic plague were carried out under the direction 
of the director of the Haffkine Institute, Bombay. Sulpha- 
merazine appears to be the drug of choice, because it gives the 
desired concentration in the blood with smaller doses adminis- 
tered at less frequent intervals. Streptomycin was tested in 
experimental plague in animals, with striking results ; and its 
use is being extended to the treatment of plague in man. 

The nutritive value of soya-bean milk and soya-bean 
curd are being examined at the Indian Institute of Science, 
Bangalore. These are palatable and nutritious, and experi- 
mental feeding trials indicate that soya-bean milk and products 
can provide a reasonably cheap and satisfactory substitute 
for cow’s milk. The government of India have decided to 
set up a factory in Bombay for manufacturing penicillin and 
sulpha and antimalarial drugs. Production is scheduled to 
start in three years’ time. «+ 


CENTENARY AT WATFORD 


On March 11, 1849, the West Herts Medical Society was 
formed by a group of seven doctors who met at the Rose and 
Crown Hotel, Watford. For many years the society was 
essentially a dining club, but gradually medical topics took 
pride of place. The town of Watford having grown in size 
and importance, a separate society was founded there in 
1896, but in 1912 this was fused with the senior society. 


Dr. C. Herbert Hall, a founder member of the Watford 
society, and for the past 53 years secretary of this and 
later of the combined body, was among those who last week 
attended a dinner held in Watford to celebrate the centenary. 
Dr. F. M. R. Walshe, F.R.s., spoke of the value of such a body 
in arousing a sense of continuity with the past, and in promot- 
ing mutual regard and respect. Local societies, he observed, 
become the focus of loyalties which larger associations do not 
command; and their continuance is vital to the survival of 
medicine as a humane profession. In his reply, Dr. J. W. C. 
Leech, the president, referred to the influence of the Watford 
society in sustaining a feeling of friendship among the doctors 
of the neighbourhood. Lord Moran, P.R.c.P., and Sir William 
Gilliatt, P.R.C.0.G., responded to the toast of The Guests, 
proposed by Dr. F. J. Aldridge. 


A G.P. LOOKS BACK 


A poctror who can review sixty years of medical life has 
seen his profession shoot up and branch like the mango tree 
in the Indian trick. Dr. H. W. Pooler qualified in Birming- 
ham in the days when Jordan Lloyd, his chief, could look 
up from an amputation to the young man loitering in the 
theatre in a lounge suit, and say ‘‘ Now, Mr. Pooler, take your 
hands out of your pockets and come and hold this leg.” 
In his autobiography,'.Dr. Pooler sketches pleasantly, if 
superficially, the great revolution of thought and practice 
in which he has participated. It is a placid chronicle of 
steady work and some considerable achievements, starred 
with agreeable anecdotes and informed throughout by what 
he describes as his “‘ inveterate optimism ’—though it might 
more fairly be called his confidence that the universe somehow 
makes sense. When a man who has had more than eighty 
years of it believes this, the rest of us should not feel dis- 
heartened : Dr. Pooler’s book is a tonic, elegantly and blandly 
presented. 


University of Oxford 


The University Grants Committee have given £193,500 
towards the cost of the erection of a physiology laboratory. 


Ophthalmological Society of the United Kingdom 


The annual congress of the society is to be held at 1, Wimpole 
Street, London, W.1, on Thursday, Friday, and Saturday, 
March 31, April J, and 2, under the presidency of Mr. F. A. 
Juler, who will give an address on the Operation for Acute 
Glaucoma and on Refraction. The programme also includes 
a discussion on corneal grafting when the opening speakers 
will be Prof. A. Franceschetti, Mr. J. W. Tudor Thomas, 
Prof. G. P. Sourdille, Mr. B. W. Rycroft, and Mr. D.P. Choyes. 


1. Life in General Practice. London : Christopher Jokneon. 
948. Pp. 194. 15s. 
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Royal College of Surgeons of England 

At a meeting of the council held on March 10, with Lord 
Webb-Johnson, the president, in the chair, Hunterian profes- 
sorships were awarded to Prof. C. F. M. Saint of South Africa 
and Prof. Robert Harris of Toronto. Prof. W. E. Gye, F.R.s., 
was elected an emeritus professor of the college from the date 
of his retirement from the directorship of the Imperial Cancer 
Research Fund. 

A Leverhulme scholarship was awarded to Mr. W. J. 
Dempster of the Postgraduate Medical School of London. 
Diplomas in public health were granted jointly with the Royal 
College of Physicians to P. L. Karney and D. F. van 
Zwanenberg. 


Royal Appointment 

r. J. L. B. Ansell has been appointed surgeon apothecary 
to the Royal Household at Sandringham in succession to the 
late Sir Frederic Willans. 


Auxiliary Royal Army Medical Funds 

The annual general meeting of members will be held at 
11, Chandos Street, London, W.1, on Monday, April 4, at 
5.30 P.M. 


Royal Microscopical Society 

On Wednesday, April 6, at 5 P.m., at B.M.A. House, 
Tavistock Square, London, W.C.1, Dr. J. A. Murray, F.R.s., 
will be admitted to the honorary fellowship of the society. 


British Schools Exploring Society 

Applications are invited for the post of an honorary surgeon 
for the Northern Norway expedition, leaving on Aug. 3 and 
returning on Sept. 20. Further particulars will be found in 
our advertisement columns. 


CMF/MEF Physicians 

A reunion dinner will be held of Saturday, April 2, at 
Simpson’s in the Strand, with Dr. E. R. Cullinan in the 
chair. Further particulars may be had from Dr. Arthur 
Willcox, hon. secretary, 66, Wasiet Street, W.1. 


Alexander Pigott Wernher Memorial Trust 

The trustees have lately allocated £60,000 for the use of the 
Medical Research Council in accordance with the objects of 
the fund, which are “ the prevention and cure of blindness 
and deafness in the United Kingdom and British Empire, 
and in particular research in connexion therewith by financing 
medical men and students within the Empire to study methods 
and practices in all countries of the world.”” The fund will 
ultimately reach about £300,000. 


Chair of Pediatrics for Wales 

The council of the Welsh National School of Medicine is 
submitting to the University Grants Committee a proposal 
to set up a chair of pediatrics and child health at Cardiff. 
The department will be in the charge of a whole-time professor 
with two senior assistants. Subject to the approval of the 
governors of the United Cardiff Hospitals 80 beds will be 
provided at Llandough Hospital and 17 at Cardiff Royal 
Infirmary. Instruction on the newborn will remain at the 
obstetric centres at the infirmary and St. David’s Hospital. 


Residential Club for Hospital Staff 

The board of governors of Middlesex Hospital are buying, 
with part of their endowment capital, the Marlborough Court 
Hotel, Lancaster Gate, to use as a residential club for some of 
their staff and students. ‘The charge for the rooms will cover 
running expenses, and no cost will therefore fall on public 
funds. Accommodation is planned for 160 people, including 
medical officers of registrar status, almoners, physiotherapists, 
radiographers, members of the administrative staff, and 
women students of the medical and ancillary schools. There 
will also be room for a few married medical students. 


Health Congress at Brighton 

At the preventive medicine section of the congress which 
the Royal Sanitary Institute is holding in Brighton from 
May 23 to 27, Brigadier H. L. Glyn Hughes will open a 
discussion on the Hospital and Medical Services. At the 
conference of medical officers of health Dr. C. Metcalfe Brown 
will speak on Public Health Research, and Dr. J. Stevenson 
Logan will introduce a debate For and Against en af 
Midwifery. In the tropical hygiene section Dr. P. C. C. 
Garnham will read a paper on Modern Concepts in Malaria 
Control, and Dr. W. Berry on the West African Groundnut 
Scheme. 


NOTES AND NEWS 
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Medical Society for the Care of the Elderly 

A meeting of this society will be held on April 1 and 2 at 
Belmont Road Hospital, Liverpool, when Lord Amulree, 
Dr. J. W. Affleck, and Dr. Marjory Warren will be among the 
speakers. Further particulars may be had from Dr. Trevor 
Howell, hon. secretary, St. John’s Hospital, St. John’s Hill, 
London, 8.W.11. 


British Medical Association in Australia 

Mr. Victor Hurley, president of the Royal Melbourne 
Hospital, has been appointed federal president of the B.M.A. 
in place of Sir Henry Newland, who has resigned after holding 
office for 20 years. 

Mr. Hurley was director-general of medical services in the Royal 
Australian Air Force during the war. He is a vice-president of the 
Royal Australasian College of Surgeons. 

Scottish Conjoint Board 

On March 8 the following, having passed the final examina- 
tion, were admitted licentiates of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow : 

Abd-El-Rahman Azzam, Elspeth V. Beveridge, onthe M. 
Carlos, Elizabeth Carwardine, J. C. Cassaglia, 
8S. H. Curr B. Davies, I. M. Downie, K. H. Fermie, Ww. 
FitzPatrick, R. M. Gaze, James Govan. J. Hart, Mary M. Hay, 
Lysbeth R. Hurwich, Margaret J Jj. H. K 
J. J. OB. Lavery, James Leonard, “D: Ww. 
Sushil Mallick, J. C. as ary H. P. Morris, J. S. Nelson, Joseph 
Samuel J. Sheehy. Isidore Tandatnick, Francis 

R. Wilson, Wilson, Matthew Wotherspoon, 


Speaking in the Northern Ireland House of Commons last 
week, Captain T. O'Neill, the parliamentary secretary to the 
ministry of health and local government, said thtat by January 
of this year there had been 175,000 applications for dental treat- 
ment, and in over 100,000 cases treatment had been completed. 
While there were grounds for satisfaction here, he added that 
the considerable outlay in payments to dentists was a matter 
of concern. Applications continued at a high level. The 
number of prescriptions dispensed by chemists in Jan 
totalled over 370,000 and cost £90,000. If maintained at that 
level, payments for prescriptions in a full year would exceed 
£1 million. By Dec. 1, 120,000 persons had*had their sight 
tested. The cost of the supplementary eye services was 
expected to be £285,000 greater than was estimated. 


Medical Society of London 
Presiding over the 169th anniversary dinner on March 8, 
Dr. T. Jenner Hoskin recalled some of the vicissitudes through 
which the society had passed since its foundation in 1773. 
In 1805 what was now the Royal Society of Medicine was 
founded by dissident members, largely because their president 
had held his position for 22 years. At first the members 
were 30 physicians, 30 surgeons, and 30 apothecaries, and the 
ident was always a physician; but for more than a 
century the physicians and surgeons had alternated in the 
chair. In its fourth home, in Chandos Street, occupied since 
1871, the society was now flourishing, with assets around 
£30,000. Meetings were very well attended, and, as Lettsom 
the founder desired, they gave practitioners frequent oppor- 
tunities of congregating to discuss interesting cases or to 
communicate discoveries made at home or abroad. Mr. 
Bernard Darwin, the principal guest, felt that it was a work of 
supererogation for a layman to propose the health of a medical 
society, and spoke of the serenity he had gained through 
having to give up golf. The golfing temperament was not 
what it was in the days when a player said to his erring putter 
“you little brute, don’t presume on my good nature any 
longer ’’ and beat it to pieces on a wall; or when another 
laid all his clubs carefully on the rails in front of an approach - 
ing train. The golfer had a niggardly habit of trying to 
cure his diseases without professional advice; “‘ and on the 
whole I believe he’s right.””’ However, professionals were 
now giving lessons to groups of youngsters simply for the good 
of the game, which seemed to be the beginning of a free 
Golfing Medical Service. Mr. E. W. Riches, proposing The 
Visitors, recalled that Mr. Darwin’s forebear, Erasmus 
Darwin, was a physician at Lichfield; but legend said that 
he was paid a guinea a line for his verse, which he probably 
preferred to a guinea a mile for his visits. Lord Moran, 
in praising Mr. Darwin as golfer and writer, remarked that 
happiness consists in finding out what you want to do and 
doing it all the time—preferably in the open air. He related 
some of his own experiences ‘‘ before I made the discovery 
that I was a natural non-golfer.”’ 


| 
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World Health Organisation 


The executive board has accepted the following draft 
programme and budget of W.H.O. for 1950: 
(1) The regular Safaks totalling $8,150,110, comprising adminis- 


trative expenses and an pepe d programme to be financed by 
contributions from all members according to the constitution. 


(2) A supplemental operating programme of advisory and tech- 

services in the amount of $13,619,180. Governments would 

be invited to come to the second World Health Assembly prepared 

to make additional contributions to W.H.O. in order to finance 
this programme on a basis to be determined by negotiations. 


The programme will be submitted to the second World 
Health Assembly which meets in Rome on June 13. 

The Working Party, who drew up the programme, had 
decided by 4 votes to 3 against budgeting for supplies to 
governments. In supporting this principle Dr. K. Evang 
(Norway) pointed out that supplies in the amount of $2 million 
would be allotted to the demonstration teams initiating public- 
health programmes. It was also unanimously agreed that 
W.H.O. would supply governments in emergencies. Moreover, 
W.H.O. had already created a medical supply bureau to advise 
governments on how to procure medical and public-health 
equipment. The question was whether W.H.O. should become 
truly a supply agency. The Working Party, Dr. Evang 
concluded, had decided that this was not an essential function 
of the organisation, and believed that the obtaining of these 
commodities was basically an economic problem. Dr. Melville 
Mackenzie (U.K.) while recognising the critical need for 
health and medical supplies in many areas of the world, 
felt that W.H.O. should use its influence to assist govern- 
ments in utilising existing international economic machinery 
to obtain supplies. He warned that a chaotic situation might 
ensue if W.H.O. undertook proeurement and distribution of 
health supplies in addition to its other functions. On the 
other hand Dr. A. Stampar (Yugoslavia) declared that a state 
of emergency existed now and would continue for several 
years in many countries, especially in Europe. Unless W.H.O. 
recognised this fact and acted accordingly, it might mean the 
end of the organisation. 

After further discussion it was decided, by a vote of 14to 1, 
that W.H.O. would provide medical supplies to governments. 
The text of the decision was as follows : 

The board is of opinion that it is not within the province of W.H.O. 
nor is it possible for the organisation to make itself any rye for 
supplies to different countries. But the board recognises that it may 
be desirable in. some cases for supplies to be made available for 
specific projects examined in advance in detail and approved by 
the executive board, either to continue the implementation of 

rogrammes after the W.H.O. demonstration teams .- 4 finished 
their task, or to implement or further a health project to be carried 
out by a governmental health administration. 
pay for these supplies wherever possible 

The budget for 1950 makes provision for the following 

jects : mental health ($942,550), environmental sanitation 
($1,090,290), tuberculosis ($632,720), venereal diseases 
($791,135), mother and child health ($1,114,040), cholera 
($177,215), nutrition ($408,285), public-health administration 
($488,690), typhus ($181,315), and plague ($209,965). 

The mental-health programme, which is the first inter- 
national plan of its kind, has been prepared according to 
recommendations made by the World Federation of Mental 
Health. It includes the collection and dissemination of 
information, field surveys in rural communities, in industrial 
units, and among students, and 6 travelling seminar teams 
to demonstrate methods of survey, prevention, and treatment 
of mental disorder. 

The appropriation for the tuberculosis research programme 
to evaluate the effectiveness of B.c.G. vaccination has been 
increased from $100,000 to $300,000. The board has also 
recommended the convening of an international conference 
on immunisation procedures as soon as possible, to bring 
together epidemiologists, pediatricians, and vaccine experts 
to discuss the use of new techniques for producing more 
effective vaccines and to elaborate plans for the widespread 
application of immunisation. 

The board decided unanimously that a regional organisation 
for Europe should be established in the near future, as soon 
as the majority of governments concerned upon it. 
It will be recalled that a special office for war-devastated 
countries in Europe was set up in Geneva on Jan. 1, 1949. 

Ecuador has joined W.H.O., benges the number of member 
nations to 59. 


overnments will 


Prof. G. Grey Turner has been elected an hon. foreign 
member of the Société de Chirurgie de Lyon. 


Appointments 


ANDERSON, D. KE. W.,  M.R.C.S., deputy 
Royal Eariswood Institution, Redhill, 
ARONSON, R. peediatric 
Nottingham Ghundren Hospital "Nottingham City 
BRAMLEY, G. F., M.D. Leeds, D.P.H.: county M.O. and school M.o. 
Gloucestershire. 
BRYAN, H. S., M.R.C.8.: medical director, central child psychiatric 
Clinic, Alder Hey Hospital, Liverpoc. 
CAMPBELL, I. D., M.B. Edin. : M.o., Regional Hospital Board. 
CRANNA, D. D., M.B. Manc., F.R.C.S.: asst. orthopaedic surgeon, 
Salford Hospital Centre. 
MIDDLEMIss, J. M.D. Durh., D.M.R.D F.R.: director of radio- 
diagnostic department, United bristol ‘Hospitals. 
Piri, G. D., , M.B. Camb., D.P.H.: a senior M.O., public-health 
p County Council. 
University College Hospital, London : 
AMULREE, Lord, M.A., M.D.Camb., F.R.C.P.: asst. general 
physician i.c. chronic sick wards at St. Pancras Hospital. 
MERRINGTON, W. R., M.S., B.SC. Lond., F.R.C.8, - general 
surgeo 
WOLFE, H. M.S. Lond., F.R.C.8, : asst. general surgeon. 
Hospital for Sick Children, Gteat Ormond Street, London: 
ARNOTT, D. C., M.B. Lond., D.c.H.: registrar, department of 
physical medicine. . 
ARTHURTON, ™ W., M.B. Lond., D.c. H. : house-physician. 
“surgical registrar, 


-, M.B. Lond., F. *R.C.8. 
N, KE. junior anesthetics registrar. 
E. asst. medical 


3 M.B. : 
. A., M.B. Camb., M.R.C.P., D.O.H. : 
regis 
Dawson, R. L. G., F.R.C.8. > part- time surgical registrar. 
Fartut, J. T., M.S. ‘Lond., F.R.C.8. part-time surgical registrar. 
Hope, E. Vv. BA. MB. Camb., F.R.C.S.: part-time surgical 
strar. 
JOLLY, H. R., M.A., M.B. Camb., M.R.C.P.: asst. medical registrar. 


LOVEL, B.M. Oxtd : _ asst. 
MACKENZIF, ALICE, "M.D. Aberd.: asst. medical 


W. E., M.D. St. M.R.C.P., D.C.H. medical 
MacouN, S.J. R., B.A., M.B.Camb., M.R.O.P.: asst. medical 
rar 


MANN, T. P., M.D. Lond., M.R.C.P., D.C.H. 


asst. medica] registrar. 
Nrxon, H. H., M.A., M.B. Camb. 


“surgical registrar. 
PERCTVAL, R. H., M.A., B.M. Oxfd, F.R. C.8.: 8 


urgical registrar 
Puan, J. P., M.B. Birm., M.R.C.P., D.C.H. : "asst. medical registrar. 
SavaGkE, T. R., M.A., B.M. Oxfd, M.R.C.P.: asst. medical registrar. 
STANFIELD, MARGARET, M.B. Lond., D.C.H.: asst. medical 
rar. 
VuuuiaMy, D. G., B.4., M.B.Camb., D.Cc.H.: asst. medical 
strar. 
WriuiaMs, D. I., M.A., M.CHTR. Camb., F.R.C.8s.: part-time 
surgical registrar. 
irths, Marriages, and Deaths 
BIRTHS 


ey = 4 March 7, in London, the wife of Dr. R. P. Aronson— 

BARCLAY. =o March 7, at Middlesbrough, the wife of Dr. P. M. 
Barclay—a son. 


BURGE. con March 3, 3, ta London, the wife of Mr. Harold Burge, 
M.B.E., F.R.C 

CHETWYND.—On Feb. 28. vitae wife of Dr. J. B. Chetwynd—e son. 

Conpon.—On March 8, the wife of Dr. H. A. Condon—a daughter. 

JORDAN.—On March o at Sheffield, the wife of Dr. Arthur Jordan— 


a daughter. 

MANNING.—On Feb. 20, in Belfast, the wife of Dr. F. E. B. Manning 
—a son 

MarsHALL.—On March 6, at Banstead, Surrey, the wife of Dr. J. K. 
Marshall—a son 

pane. “hos March 4 at Caythorpe, the wife of Dr. G. G. Portch— 


Sramnure.—On Feb. 16, at Milford-on-Sea, Hants, to Dr. Kathleen 
Stanning (née Gillett), wife of Mr. John Stanning—a —& son 

Taytor.—On Feb. 17, in London, to Dr. Jill Taylor (née Weatherill), 
wife of Mr. R. W. *Taylor—a son. 

THomas.—On March 7, the wife of Dr. Merley Thomas—a so: 

THURLOW.—On March 3, at Axminster, the wife of Dr. "G. Ww. 
Thurlow—a daughter. 

WHARTON.—On March “" at Colwyn Bay, the wife of Dr. D. O. 
Wharton—a daug' 

WILLcox.—On March 5, ‘at Leamington Spa, the wife of Dr. J. M. 
Willcox, M.c.—a daughter. 


DEATHS 


Buck.—On March 9, Arthur Herbert Buck, F.R.c.8., 

FRENCH.—On a 5, at Burgh Heath, Ronald E French, 
M.A., M.D 

Hay.—On March 9, Alexander Robertson Forrest Hay, M.B. Glasg., 


aged 66. 
a —On March 12, at Wilton, wee Jobn Arthur Hayward, 
p. Lond., F.R.C.S., M.R.C.P., aged 8 

Mane. —On March 12, Alfred Eugene Martin, M.A., M.D. Camb., 

MEADE. —On March 5, at Harrogate, Warren Meade, M.R.C.s., 
age 

VAUGHAN-SawYER.—On March 9, at Northwood, Ethel May 
Vaughan-Sawyer, M.D. Lond. 

nm March 6, at Fleet, Hants, John Weir West, c.B., O.M.G., 


Walter Wynne 


WEsT.— 


C.B.E., major-general, A.M.S. 
WYyNNE.—On March 
M.B. Edin., aged 81. 


retd: 
at Northiam, Sussex, 
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Fig. 3 


DEEP MALLEOLAR ULCER - 


-Healed with Standard Bandaging Technique 


CASE HISTORY.—G. J. Aged 45. Grocery 
Assistant. The patient first attended the clinic 
with a deep punched-out ulcer above the left 
internal malleolus . . . surrounding skin inflamed 
(Fig. 1). 

TREATMENT.—August 16, 1946. Sulpha- 
nilamide powder was dusted into the ulcer, and 
calamine lotion applied to the inflamed area. An 
adhesive felt pressure pad was placed over the 
ulcer only, with a strip of Ichthopaste to cover the 
ulcer and the inflamed area. Elastoplast stirrups 
were applied and bandaging completed from toes 
upwards (Fig. 2). 


September 27, 1946. The ulcer and the devita- 
lised skin area completely healed (Fig. 3). The 
patient was instructed to apply calamine lotion, 
pad of cotton-wool over the ulcer site, and 
to continue support with Elastocrepe for a 
few weeks. 


Details and illustrations above are of an actual 
case. T. J. SmirH & NEPHEW, LtD., of Hull, are 
privileged to publish this instance, typical of 
many, in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


Elastoplast @lastic adhesive ban- 
dages are available in widths of 2”, 
24’, 3” and 4” X 5/6 yds. long 
when stretched. 


Ichthopaste ‘bandages are of the 
Unna’s Paste type ‘but contain 
2 per cent. Ichthyol. The bandages 
are 34” wide X 6 yds. long. 


Elastocrepe bandages are made of 
unspread Elastoplast cloth and are 
supplied in the following sizes: 
24", 3” and 4” wide x §/6 yds. 
long when stretched. 


ELASTOPLAST, ELASTOCREPE & ICHTHOPASTE are products of T. ¥. Smith & Nephew, Ltd., Hull 
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A Valuable 


Supplemen lary 
ttamin 
Food 


Infants, Children & Adults | 
at all Seasons 


Bt presenting valuable nutritive elements 
and important vitamins in a delicious form, 
*Vimaltol’ offers special advantages in everyday 
practice to the physician. With its delightfully 
sweet orange flavour ‘ Vimaltol’ is readily 
acceptable to every patient. 


*Vimaltol’ is made from specially prepared ,malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver Oil, 
an important source of vitamins A and D. It is also 
fortified with additional vitamins and mineral salts, 
and is deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain in each 
fluid ounce 648 International units of vitamin 
A and 1390 of vitamin D ; also 0°3 milligrammes 
of vitamin B, ,4 of Niacin (P.P. vitamin), and 4°8 
of Iron in a readily assimilable form. 


‘ Vimaltol’ has, therefore, an important therapeutic ~ 


tr th value where the deficiency of certain essential food 
wnt @ elements in the dietary has resulted in abnormal con- 
ee ; ditions, Its regular use assists the development of 
x Ova ltin e the growing organism and the maintenance of correct 


metabolism while raising the general resistance against 

R. infection, ‘ Vimaltot’ has thus a very wide applica- 

esearch tion in general practice for patients of all ages. It 
can be prescribed with advantage at all seasons. 


habora tories A liberal supply for clinical trial sent free om vequest 


A. WANDER LTD. 
42, Upper Grosvenor St., Grosvenor Sq., London, W.1 
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Blood Dyserasias ? 


Because it is established that vitamin C 
is an important factor in the proper utilisa- 
tion of iron by the body, and that, in the 
treatment of iron-deficiency anamias, an 
optimal intake of vitamin C is important. 
Because, too, clinical experience has proved 
its value as an adjunct in nutritional anzmias, 
as also in hemorrhagic states. More 
specific information will be gladly supplied 
on request. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm, per fluid ounce) 
and associated factors. 


PNA BLACKCURRANT SYRUP 


(RIBES NIGRA) 


H. W. CARTER & CO., Ltd. (Dept 3.B) 
The Royal Forest Factory, Colef Glos 


Fire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 


Stable tablets which dissolve in water 
to form a neutral solution of aspirin 
which is pleasant to take. 


Calcium aspirin has several marked thera- 
peutic advantages over ordinary aspirin—but 
its presentation in the form of a tablet which 
would remain stable and readily soluble, 
under ordinary conditions of storage, has 
hitherto met with difficulties. In Disprin 
tablets these difficulties have been overcome. 
Disprin tablets are stable, but they readily 
dissolve in water to form a substantially 
neutral, palatable solution. Clinical trials, 
conducted in leading hospitals, have shown 
remarkable freedom from _ gastric 
disturbance when Disprin is used. 


STABLE, PALATABLE, NEUTRAL, 
SOLUBLE CALCIUM ASPIRIN 


DISPRIN 


Made by the manufacturers of ‘Dettol’ 


RECKITT & COLMAN LTD., HULL AND LONDON 
(PHARMACEUTICAL DEPT., HULL) 


N-EP-Sierex Diapantom Valve operated instrument 


covering all ranges of surgical diathermy inclusive of 


under-water cutting and combined with circuits for 


cautery and I. 


Standard valves (obtainable 
everywhere at low cost) 
High output - light weight: 
24 lbs. - compact - portable 
- easy to handle 
Price incl. footswitch £83.0.0 


Please write for leaflet to: 


SIEREX LIMITED, 3 St. Dunstan’s Lane, London, E.C.3 


MAN 8048 


Telegrams : SIEREX LONDON 
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**Jt’s surprising, Doctor” ays HETHERS 


You wouldn’t believe, sir, the number of people who 
still think the only way of making barley water is the 
old ‘“‘stew-and-strain’’ method with pearl barley. It 
takes up hours which might be better spent in other 
ways. Now, with Robinson’s ‘Patent’ Barley it’s just 
as easy as making cocoa—and as quick! Quite a num- 
ber of doctors drop in here and they’re all converts to 
Robinson’s. 


Robinson ’s pate. BARLEY 


CVS—201 


PRACTICAL PARTNERSHIP 


OUR 
CUSTOMER 


We appreciate the co-operation of the prof ernia 
sufferers to us to be fitted with BROOKS. cet ghee ey To 


YOUR 
PATIENT 


date, some thousands of doctors have in ticated that 
prescriptions will be accurately followed. eo 


Every appliance made to individual measure 

of Hernia— Umbilical, Femoral, Inguinal, 
to provide fit and comfort. 

Men, women and children of any age can be fitted at our Consulting 
separate 


» guaranteed 


Rooms. * Heavy Cases’ have pd consideration in_ 
Pp where ap are carefully ‘ built on.’ 
Prices are reasonable (37/6 to 58/-) and 
doctors need not hesitate to recommend 
because of expense. FREE under N.H.S. 
prescription form E.C.10. 


May wesend full particulars of our service 
(with special bearing on the new N.HS. 
arrangements)? A letter, phone call or 
telegram puts us in téuch. 


Shown here are two types of Brooks pads. 
There are many different shapes and Sizes. 


A. Brooks Automatic 
Air Cushion Pad — 
hygienic detachable 

r dome, takes in 


B. Brooks Hand-made § 
Air Cell Pad for 


Scrotal ruptures. and exhausts air with 
Thousands of air cells F every movement. 
adapt themselves to the 

body. Cannot pune 

ture or lose 


BROOKS APPLIANCE CO., LTD. 
(378F)80 Chancery Lane, London, W.C.2. Tel. : Holborn 4813 
and at (378F) HILTON CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, 1. Tel: Central 5031 
(378F) 66 RODNEY STREET, LIVERPOOL. Tel. : Royal 6548 


Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 


CLINITEST 


The NEW one-minute tablet test for detecting urine-sugar . 


Doctors and diabetic patients | 
appreciate the advantages of 
this convenient tablet method | 
for detecting urine-sugar. Based 
on the same principles as the 
Benedict Test, Clinitest pro-— 
vides a copper-reduction test | 
with all reagents compressed — 
in a single tablet. 


ical literature write to: 


DON S. MOMAND LTD . 


Sole Distributors vo The Ames Company, Inc. 


®. PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND., U.S.A. 
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ilabl through good-class chemists, or from the Sole Distributors. For full ilvuuiios and 
m 


57 ALBANY STREET, LONDON, N.W.1 


NO EXTERNAL HEAT REQUIRED. The heat is self-generated by 
the tablet. 

CONVENIENT—PRACTICAL. All essentials fit into a small pocket- 
size container. 


| SPEEDY — DEPENDABLE. The test takes less than one minute 
| but the sensitivity and reliability are equal to the other standard 


qualitative copper reduction tests. 


| SIMPLICITY, There are three simple steps. Place five drops of 


urine in a test tube, add ten drops of water. Drop one Clinitest 
tablet into the solution and allow thirty seconds for reaction. 


| Then compare with cofour scale. 


PRICES TO THE PUBLIC: 
Set, including 36 tablets - 12/- 
Refill Bottles (36 tablets) - 4/- 


Approved 
by the Medical 
Advisory Committee 
‘of the Diabetic 
Association. 


) 

|_| 
n 
|_| 
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“RURAX” 


Trade Mark Brand 
10%, Crotonyl-N-ethyl-o-toluidide 


A NEW SCABICIDE 
made by the originators of DDT 


Effective without previous 
bathing or scrubbing 


In tubes of 2 oz. and 4 oz. and jars of 2 Ib. 
Samples and Literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 


WHEN PRESCRIBING CHLORODYNE 


, O f G d | medical men should be 
OO particular to specify 


Repute 


N the considered word of the 
family Physician many homes 
benefit by the gentle efficacy of 
_Dinneford’s Pure Fluid Magnesia. 
This mild laxative and antacid, 


The Original and 
only genuine Chlorodyne 


consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, has long 
been of good repute in the regulation used with unvarying success 
of acidity in the infant stomach and by the Medical Profession 
in that of the delicate adult. in all parts of the world 


for over 100 YEARS 


FLUID MAGNESIA THERE 1S NO SUBSTITUTE 
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IN THE SERVICE OF SURGERY 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


‘The Surgical blades recently introduced by Gillette Industries 
Ltd. are notable for their greatly enhanced sharpness and 
their high standard of uniformity. Acting on professional 
advice, Gillette have redesigned the cutting edges in order to 
permit the application of modern sharpening methods whilst 
retaining shapes which are correctly contoured for the 
exacting needs of surgical handicraft. 


PROLONGED 
PROTECTION 


AFTER the successful application of an antiseptic, 
there still remains the risk of fresh contamination 
by pathogenic organisms. It is important, not only 
that the barrier should be effective when first set 
up, but that the protection should be prolonged. 
The protection conferred by ‘ Dettol’ is dur- 
able. It has been shown that if 30% ‘ Dettol’ is 
applied to the skin and allowed to dry, the 
area remains insusceptible to fresh infection by 
streptococcus pyogenes for at least two hours.* 


* This experimental finding (F. Obstet. Gynaec. 
Brit. Emp. Vol. 40 No.6) has been confirmed in 
obstetric practice extending well over a decade. 


"DETTOL’ THE MODERN ANTISEPTIC 


RECKITT @ COLMAN LTD., HULL AND LONDON 


PREGNANCY TESTS QUEEN 


ASCHHEIM-ZONDEK AND FRIEDMAN 


Rapid and efficient service covering 
the whole country. Special fees for 
Hospitals and Institutions. 
Enquiries and specimens to :— 
THE LABORATORY 
6 FORESTER ROAD, BATH 
H. S. JEFFERIES, B.Sc. Tel. BATH 4935 


Non Allergic 


-BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. 

Write for booklet to :— 

BOUTALLS Ltd., 60 Lambs Conduit St., London, W.C.| 


EDWARDS SURGICAL SUPPLIES LTD 
Your broken Syringe exchanged by return 


fee. 2ee. See. 
4/46 5/6 7/9 10/- 


Write for Needle lists illustrating over 100 Pneumo- 
thorax and other needles. Sent on application. 


10cc. 20cc. 


12/6 


30cc. 50cc. 
19/6 39/- 


100cc. 
45/- 


83, MORTIMER STREET, 


Telephone MUSeum 5153 & 8276 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., x wep to the Resident Physician, 
CEDRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven fille, seven miles from Cheltenham, 
Stroud and Gloucester, Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
lars from MEDICAL SUPERINTENDENT, COTSWOLD 
TORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘“‘Hoffman, Birdlip” 


| 

\ \ 
\ \\ \ 
\ % 
\ 
\\ 
(PHARMACEUTICAL DEPARTMENT, RULL.) 
GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX. ) 
| 
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ST. AND REW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; . = = tients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacterio logical examinations. 
ny | nursés, male or female, in the Hospital or in one of the numerous villas | in the grounds of the 
can be pro > 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the ‘epparetes for the complete spvestigntion and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. contains a departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged eT bath, Vic! ee Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Ma eg een Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Re en for 
Diathermy and -frequency treatment. It also contains Laboratories for Geeta mical, bacteri riological, and pathological 
research. Psych apeutic treatment is employed when indicated. 
MOULTON PARK 
'wo miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, ae fruit, and v = are a to the Hospital from the farm, gardens, and orchards of Moulton Park. pational 
therapy is a feature of patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully ee in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients an meeg visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey aes lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and = greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, p= as carpentry, 


For terms and further particulars apply ~ the Medical a (TELEPHONE: 2356 and 2357 Nortiiampton), who 
can be seen in London by appointment. , 


STONEYCREST NURSING HOME 


(Established i922) HINDHEAD, SURREY 
- 850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton- in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 
A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-narcosis. ‘Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician- Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33, Peckham Koad, London, 8.E.5 
~ A PRIVATE HOSPITAL FOR THE 


Telephone 
TREATMENT OF NERVOUS AND MENTAL DISORDERS Rowe 242 tom 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; 


own d 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. garden produce. Hard and grass tennis courts, 


Occupational therapy, Calisthenics, Act 
immersion baths, shock and all modern forms of treatment. Ch oo ad — 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An I} ted Prospec reasonable, 
a resident Medical Staff and visiting Consultants be obtained he Be 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


| 
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A Private Clinic, 
treatment of all forms 


RUTHIN CASTLE, 


the first in Great Britain, 
of disease, 


NORTH WALES 


for investigation and 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SecrETarY 


Telephone: Ruthin 66 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. , 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
ei — is governed by a C by 
rustee: 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDE 
HARROW- 


N HOUSE 
ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 

stay in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment, 

Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicotre, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Steyenson, B.A., B.M., B.Ch. 


Consulting Physician: J, Barrie Murray, M.A., M. 
Warden ; Miss WINIFRED SHERWOOD, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20800 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnsiow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern tr are 
as H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 6 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
pony Patients received without certification. Insulin Coma Unit. 
fae Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines) 
Telegrams: “ Subsidiary, London.” 


Medical Superintendent : RoperT M. RiGGaLL, Member, British 


Psycho-Analytical Assisted by J. Gordan Russell, M.R.C.P. 
24 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 

psychotherapy, narco-analysis, modified insulin, occupation: 
therapy, E.C.T., ete. 

— house in six acres of grounds nearby for convalescent 
patients DOUGLAS MACAULAY, M.D., D.P.M. 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Provides CoacnInG for all —— examinations: D.A., 


D.P.M., D.O.M.S., oD. D.C.H., D.M.R.D., and D.M.R.T., 
M.R.C.P., F.R.C. 3. * thesis, and all qualifying examina- 
tions b 


a staff of tihly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List ¢ Fs ae &c., on application to the 
17, Red Lion Square, London, W.C (felephone : HOLborn 6313) 


Academic and Educational 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 


POSTGRADUATE 


SURGERY COURSE 


First week 25th April Surgery of Trauma. 
Second week 2nd May Thoracic Surgery. 
Third week 9th May Orthopyedic Surgery. 
Fourth week 16th May Urological Surgery. 
Fifth week 23rd May Neurological Surgery. 
Sixth week 30th May Abdominal Surgery. 


The course is limited to 30 persons. The fee is guineas 
Apply for registration to Prof. W. N. Rak, 123, St. Stephen’ ‘8 
Green, Dublin. 


“L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 1lith April, 9th May, 
13th June, 1949. MEDICINE, PaTHOLOGY, 19th April, 16th May, 
20th June, 1949. MIDWIFERY, 20th April, 17th May, 21st June, 
1949. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN HEALTH, and December. 

For regulations apply ‘Apothooaries’ Hall, Black 
Friars-lane, London, E.C.4 
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THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 

A Course of Instruction for the above Diploma will commence 
iin_ mid-April, 1949, and extend over 18 months. The course is 
full time, non- -resident ; fee 50 guineas. 

Applications are invited from registered medical practitioners 

fil the requirements as to previous medi experience 
laid down by the Examining Board ge England (MRD. 
Regulations, December, 1945, obtainable from the London 
Conjoint Board, 8-11, Queen-square, W.C.1.). 
Further information may be obtained from th 
Postgraduate Medical Studies, University of Manchester, to 
whom all applications must be sent before 28th March, 1949. 


~ UNIVERSITY OF GLASGOW 


MISSIONS—SESSION 1949-50 
vrei. that the number of applicants who may 
e following Faculties is limited :— 
of Arts 
Faculty of Medicine (including Dentistry) 
Faculty of Science 
Faculty of Engineering. 
All who intend to enter the University for the first time in 
OCTOBER, 1949, must obtain from the undersigned forms of 
application for admission, which should be returned as follows :— 


Notice is bed 
be admit! 


To be returned 
not earlier not later 
ava than than 
Feoult of Arts (includ- Now lst May 3ist May 
ducation, Music, 
Seiad 8t udy, and 
ic Administra- 
Faculty of Medicine 31st March 15th May 3ist May 
(including Dentistry) 
Faculty of Science Now Ist May 31st May 
Faculty of Engineering Now lst March 31st May 
Education 3list March 15th May 3ist May 
Students whose courses have been interrupted = war service, 


but who are now free to resume study, should make application 


on the prescribed form, which may also be obtained from the 
andersigned. 


Applicants who wish to have a form sent by post should 
enclose a stamped addressed envelope. 


Rost. T. HuTcHESON, Registrar. 
UNIVERSITY OF GLASGOW 


DIPLOMA IN PUBLIC HEALTH 
As it is anticipated that the number of pepltesines Ss for the 
D.P.H. Course commencing in OCTOBER, 1949, will exceed the 
number of places available, those who desire to begin this course 
are requested to aya for admission forms to the undersigned 
These forms must d 1. 15th and 30th April, i949. 
Rost. T. HUTCHESON, 


"UNIVERSITY OF LEEDS 


ATE AND DIPLOMA IN PUBLIC 

rse in the Social and Preventive y ot oye of Medicine 
oat the “Certificate in Public Health will be held from ocroBER 
to DECEMBER, 1949. Successful candidates may then proceed 
to the D.P.H. course covering the more detailed enbette of 
Preventive Medicine and Public Health, held from January 
to June, 1950. These courses are whole time. 

_ Applications to the Dean. School of Medicine, Leeds, 2. 


"INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 


‘POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
19TH APRIL~23RD JULY, 1949 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend al! tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, ward 

ts, and operation sessions 

The fee for this 3 months’ course is 15 guineas, payable in 

vance 

Ap lications should be made to the Secretary, St. Peter’s 
Hospital, Henrietta-street,, W.C.2. 

__ Lectures will be held at 5 p.m. 


INSTITUTE OF UROLOGY 
‘in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
5TH APRIL—28TH JULY, 1949 

The course*will include systematic lectures covering the whole 
subject of venereol , outpatient sessions, ward visits, labora- 
tory instruction, an "tutorial demonstrations. Students will 
be allotted by groups to outpatient sessions and ward visits. 

Lins }+ 39 for this 4 months’ course is 20 guineas payable with 
application. 

Lg to the Secretary, St. Peter’s Hospital, Henrietta- 


W.C.2. 
LIST 

Dr. AMWYL DAVIES Dr. J. C. HAWKSLEY 
Dr. W. D. NIcoL Dr. UKES 
Dr. 8S. M. Latrp Dr. R. THOMSON 
Dr. A. 8. W. MoLAGELAN Dr. R. LEES 
Dr. V. E. Liuoyp . SUCHET-KAYE 
Dr. E. B. CALVERT Dr. A. H. H 


Dr. W. N. MascaL. 


EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEK-END COURSE will be held at The Apothe- 
caries’ Hall, Black Friars-lane, Queen Victoria-street, 0. 
(BI friars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
8TH, , and 10TH APRIL, 1949. 


LECTURES 

Friday, 8th 

4.30 P.M * Rheumatism ”’ . Sir ADOLPHE ABRAHAMS, 
5.30 P. M. Symptom in Clinical O.B.E., F.R.C.P. 

Diagnosis 

5.30 P.M.— ..Gout ..GEORGE GRAHAM, Esq., 
6.30 P.M. F.R.C.P. 

April 

10 -Non-articular Rheu-..W. 8. C. CopeMAN, Esq., 
it re matism O.B.E., F.R.C.P. 

11.15 a.M.— ..** Rheumatoid Dis-..PuHmip ELLMAN, Esq., 
12.15 P.M. ease”: its Systemic  F.R.C.P. 

Manifestations 

2 P.M.— . Acute Rheumatism ..BERNARD SCHLESINGER, 
3 PM Esq., 0.B.E., F.R.C.P. 

3 P.M.— . .Spondylitis Burt, Esq., 
4 P.M. M.R.C.P. 

4 P.M. .-Tea 

4.30 P.M.— ..Fundamental Prin-..J. J. R. Esq., 
5.30 P.M ciples in the Treat- M.R.C.P. 


ment of Arthritis 
Sunday, 10th April 


10 a.M.— ..Physical Methods in..F. S. Coorsry, Esq., 
11 A.M. the Treatment of 0.B.E., M.D. 
Rheumatic 
11.15 a.M.— . .Orthopsedic Aspects..J. C. R. HINDENACH, 
1215 P.M. ofthe Rheumatic Di Dis- Esq., F.R.C.8. 


eases 
The fee for the course will be 2 guineas, limited to 100 entries 


t+ to be received with remittance, at least 1 week before, b 


the General Secretary, Empire Tavistoc 
House (N), Tavistoek- “square, London, wc 


INSTITUTE OF F ORTHOPAEDICS 


ROYAL NATIONAL HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOPACDICS 
25TH to 30TH APRIL, 1949 
26h Ap April, Great Portland- 


A.M.. . R. ¥. Paton 
15 Nerve Injuries Mr. D. M. Brooxs 
12.45 p.m...Lunch 
1.30 p.m,..Foot (Club) . r. E. P. B 
2.45 “‘Pemonstra-. Dr. 
on 
4.00 Tea 
. Dise Lesions .-Mr. NEWMAN 


4.30 P. 
26th April, Gouatey Branch, Stanm 


10.00 A.M... and Slipped. .Mr. TREVOR 
Epiphysis 

11.15 A.M... Non-tuberculosis..Mr. A. T. Fripp 
12.45 p.M...Lunch 
1.30 P.M.. on Paralysis . .Mr. K. I. Nissen 
4.00 P 

30 .Spine .Mr. A. T. Fripp 
12. 45 p.M...Lunch 
2.00 p.m.. .Septic Arthritis and Osteo-..Mr. V. H. 
myelitis 

00 P. 


.M...Tea 
4.15 P.M.. oe Demonstra-..Dr. C. H. Lack 
on 


30 p.m...Tendon Surgery .Mr. J. I. P. JaMEs 
00 p.M...Clinical Conference 
28th April. Great 


10.00 a.m... Spine (Scoliosis) P. JAMES 

11.15 a.M...Properties of Denervated ..Mr. J. SEDDON 
and Ischeemic Muscle 

12.45 P.m.. .Lugch 

2.00 P.M.. aes Derangement of..Mr. P. H. NEWMAN 

4.00 P.M... 


4.30 P.M.. ane Infantile Coxa..Mr. A. Rocyn JONES 


29th il, Coun: Branch, 
10.00 a.m...Tu Joints . Mr. J. 
12.45 .Lunch 

saturday, An April, Great 

00 a.M...Rick 
11.00 a.M.. ‘ome Bone Dis-. . Mr. 


eases 
12.00 P.M... Discussion 


The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland -street, London, Ww. 1. 


UNIVERSITY OF BRISTOL. Rentteations invited for 2 Research 
ASSISTANTSHIPS in the Faculty of Medicine for the session 
1949-50 commencing ist August, 1949. The appointments may 
be extended for a second year. Salary £400-£500 p.a. The 
Assistantships will be tenable in the following departments : 
anresthetics, anatomy, child health, dental surgery, medicine, 
pathology, pharmacology, psychiatry, and surgery. 
Applications, accompanied by copies of not more than 2 
testimonials and giving the names of 2 referees, should reach 


. Burrows 


undersigned by 30th April, 1949. 
a WINIFRED SHAPLAND, Secretary and Registrar. 
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MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.I. Medical 
OFFICER to Clinical Electro- Persclogy Unit. This new Unit 
is part of the Department of Physiology. The Medical Officer, 
under the direction of the Professor of Physiology, will be 
responsible for the routine electro-encephalography carrie a 
for the Hospital = will participate in fundamental 

in this field. He will be given adequate clinical facilities in = 
Department of Bah Ey Previous experience in electro- 
encephalography is not essential; if necessary, suitable pre- 
liminary training will be provided. Applicants must have good 
neurological experience, preferably as Neurological Registrar. 
Initial salary £1000 p.a. The appointment will be for 1 year 
in the first ce, and may be renewed annually for a further 
2 

Applications, stating age, qpetiacstiom, and postgraduate 

experience, should reach the Dean, dlesex Hospital 
Medical School, W.1, not later than 16th ‘April, 1949. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Department of 
OBSTETRICS AND GYNAECOLOGY. New whole-time post of 
CLINICAL TUTOR to rank for salary as a Trainee Specialist 
under the Spens report. ‘Appotanéan’t for 3 years with possible 
extension to 5 years. Work at other hospitals: may be permitted. 
Applications in triplicate to the Dean’s Office, St. Thomas’s 
Hospital Medical School, London, 8.E.1, by! 21st ‘April, 1949, 


GLASGOW. ROYAL INFIRMARY. Appiicatiors are invited from 
is medical Men for the MCINTYRE CLINICAL RESEARCH 
SCHOLARSHIPS. There are 2 vacancies, 1 in any branch of 
clinical surgery and 1 in any branch of linical medicine. These 
3 intments are whole time and remuneration is at rate of 
0 p.a. for 2 years. 

Applications, with names of 1—3 referees, should be forwarded 

to unde: ed, from whom further core may be obtained. 
OMAS BRYSON, M.B., CH.B., ee 
Glasgow Royal Infirmary 

84, Castle-street, Glasgow, C.4. 
THE GROCERS’ COMPANY offer each ) year year | S Scholarship | for the 
encouragement of original medical research into the causation, 
prevention, or treatment of disease. The award, which is tenable 
for 2 years from Ist. September, is of £350 for the first year, and 
#400 for the second year, in addition to which the Court will 
grant up to £150 a year towards the cost of special apparatus, 
&c., required by the Scholar. 

Candidates should not be more than 35 years of age, and should 
submit their applications to the undersigned before Ist June. 

Grocers’ Hall, E.C.2. J. ELLISON-MACARTNEY, Clerk. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, KING’S COLLEGE HOSPITAL, AND THE 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL. 
Applications invited for the whole-time permanent appointment- 
of NEUROSURGEON. The BP wagers om: Unit of 28 Beds, 

of which he will have ah will be established at the Maudsley 
Hospital, Denmark-bill 5. and will serve the needs of Guy’s 
Hospital, King’s College Hospital. and Bethlem Royal Hospital 
and the bcs mae Hospital (the seat of the Institute of Psychiatry 
in the University of London). The Neurosurgeon will be 
appointed to the staff of the 3 ay and will be responsible 
for the teaching of neurosurgery the 3 medical schools. 

Salary £2500 a year, which will be by to 
date of duty, to con: to the national scales 


ive names ard addresses of 3 referees 
th the Secretary, The Bethlem Royai 
Hospital and the Maudsley Hospital, 14a, New Bridge-street, 
~ ~* by 16th April, 1949. Canvassing of members of the 


of Governors or of the Advisory Appointments Com- 
will disqualify. 


KING’S COLLEGE HOSPITAL, Denmark-hill , SES. The Board 
of Governors invite applications for post of PLASTIC SUR- 
GEON. Appointment will be part time with attendance of 
1 session a week. Remuneration £200 p.a. per wey 4 session, 
subject to revision when the recommendations of the Spens 
are adopted. 
Applications (12 copies), giving the names and addresses of 
3 referees, should be sent by 16th April, 1949, to S. W. BARNEs, 
House Gorerner and Secretary. Canvassing of members of the 
Board of Governors or Advisory Appointments Committee will 
lead to disqualification. 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. North-East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of VISITING E.N.T. SURGEON at above Hospital. 
(subject to retrospective adjustment under national 
scales now being negotiated) £400 a year, for 2 half-days a week. 
Applications, stating name and address, date of irth, 
details of qualifications and experience, present appointment 
(including eer of sessions), and salary, with names and 
ad of 3 referees, should reach C. E. Nico., Secretary, 
North-East Metropolitan Regional Hospital Board, 11a, Port- 
end. pees, London, W.1, by 2nd April, 1949. Canvassing 


HOSPITAL, Leyton, North-East Metro- 
POLITAN REGIONAL HOSPITAL BOARD, invite applications for a 
full-time position of ANASSTHETIST at above Hospi 
Salary (subject to retrospective adjustment under na’ onal 
scales now being negotiated) £1000-—£50-£1400 a year. 
Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
and salary, oreo —— and addresses of 3 referees, should 
reach C. NICOL, North-East Metropolitan Regional 


Hospital Board, 11a, Portland d-place, London, W.1, by 2nd 
April, 1949. Canvassing disqualifies. 
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ABERDEEN. KINGSEAT MENTAL HOSPITAL. North-Eastern 
REGIONAL HOSPITAL BOARD, SCOTLAND. BOARD OF MANAGEMENT 
FOR THE ABERDEEN MENTAL HOSsPITals. Applications invited 
from registered medical practitioners, with a 
qualification in psychiatry, for post of Whole-time ASSISTANT 
PHYSICIAN at above Hospital. Inclusive salary £1000 ae ioe 
less superannuation deductions, and subject to review and 
retrospective adjustment. 

Further particulars may be obtained pom with 
whom applications. with the Ry 2 of 2 persons to whom 
reference can be made, should be by 19th ape. 1949. 

JOHN A CCONACHIE, retary. 
__1, Albyn-place, Aberdeen, 

wEGFORD. ST. PETER’S HOSPITAL and BEDFORD COUNTY 
HOSPITAL. NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite spplinesions for appointment of Whole-time 
PHYSICIAN to above cetab. which together have some 
500 Beds. Considerable P =» opment of the hospitals is contem- 
+ with the principal concentration of —— beds at 
Peter’s. The Physician to be appointed will be in charge of 
beds at both hospitals, and conduct clinics. 
Candidates should possess a higher qualification and have had 
wide experience in general medicine. It is intended that the 

appointment shall carry full specialist status. Salary, w 
be reviewed in the light of the Spens Topemaminnenticien, will be 
£1500 p.a. The service conditions finally agreed between the 
rofession and the Ministry of Health will apply to the post, but 

n the meantime it will be subject to the interim terms and to 
the National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 5th April, 1949. Canvassing will disqualify but candi- 
dates are invited to visit the hospitals by appointment with the 
Bedfort ary, Management Committee, St. Peter’s Hospital, 

edfo 


ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, Enfield, 
MIDDLESEX. NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of VISITING OPHTHAL- 
MIC SURGEON at above Hospital. Salary (subject to retro- 
spective adjustment under national scales now being negotiated) 
£200 a year for I half-day a week. 

lications, stating name and address, date of birth, full 
detente of qualifications and experience, present appointment 
(including number of sessions), and sala with names and 
addresses of 3 referees, should reach C. ” NICOL, Secretary, 
North-East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 2nd April, 1949. Canvassing 
disqualifies. 


NORTH-WEST METROPOLITAN a HOSPITAL 
BOARD. WEST HERTS AND MID HERTS GROUPS HOSPITALS. 
pete invited for appointment of Whole- p+ PHYSI- 
of Ph Medicine to the above groups 
of coos in Watford, Albans, and Hemel Hempstead. 


. The principal hospitals of the ford are the Peace Memorial 


and Shrodells Hospitals, Wat the Mid Herts Hospital, 
St. Albans, and the West Herts Hospital, Hemel Hempstead. 
Candidates should possess a higher qualification in medicine or 
surgery, should have special interest experience in arobhenen 
of rehabilitation, and preecenly possess the Diploma in Physical 
Medicine. Salary, which will be reviewed in the light of the 
pens recommendations, will be £1500 p.a. The service condi- 
tions finally agreed between the aig on and the Ministry of 
Health will apply to the post, but in the meantime it be 
subject to the interim terms — to the Melonal Health Service 
(Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secre » North-West 
Metropolitan Regional Hospital Board, 11a, ortland-place, 
W.1, by 5th April, 1949. Canvassing will disqualify, but candi- 
dates are invited to visit any of the hospitals by appointment 
with the Secretary. 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of VISITING E.N.T. 
SURGEON at CHELMSFORD AND ESSEX HOSPITAL, Chelmsford, 
8ST. JOHN’S HOSPITAL. Chelmsford, and Ww. J. por RTAULD HOSPITAL 

ntree. Salary ( t to retr e adjustment under 
national scales roi being negotiated) icy 4 year for a total of 
4 half-days a week. 

Ap ications, stating name and address, date of birth, 
details of qualifications and —— present appointment 
(including number of sessions), an with nai alee. 
addresses of 3 referees, should Cc. NICOL, 
North-East Metropolitan Regional Hospital Board, lla, Po 
land-place, London, W.1, by 2nd April, 1949. Canvassing 
disqualifies. 
PETERBOROUGH AREA. East Anglian ional Hospital Board 
invite for appointment of ole-time AN 

in the Peterborough Area. pa we ad may be required 
to at any or all of the 

Peterborough and District Memorial ospital, 
Rutland and General Infir pital Cambs ‘Hospital, W isbech, 
and the Doddington County 

Applicants should have in anesthetics and 

in possession of the D.A. Salary £1600 p.a., subject to —_ 
in the light of any new national scales. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the terms and conditions of service subsequently to be 

agreed by the Minister of Health. 

oe) pplicntions (10 copies), stating age, qualifications, experience 
and present eg ee with the names of 3 referees, should 
reach undersigned by 2nd April, 1949. Canvassing of members 
of the Board or Sane Advisory Committee will dis- 
qualify. Vv. F. MorTON 

117, Chesterton-road, Giekalies, 4th March, 1949. 
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READING. BOROCOURT INSTITUTION FOR DEFECTIVES, 
PEPPARD, near READING. OXFORD REGIONAL HOSPITAL BOARD 
invite applications for the permanent post of PHYSICIAN 
SUPERINTENDENT of rg Institution and ancillary 
premises. Candidates must hold D.P.M. or equivalent qualifica- 
tion. Appointment is for full specialist. Salary, according to 
age and experience, in the scale fixed for specialist appointments 
and not less than £1500 p.a. House will be availab ble. 

Applications, with 9 spare copies, stating age, qualifications, 
py ay oon and giving the names of 3 referees, should be sent 
to the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by 8th April, 1949. Canvassing will disquality. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH SOUTHERN HOSPITALS BOARD OF MANAGE- 

MENT. App plications invited for Be of MEDICAL SUPER- 
INTENDENT of the Edinburgh Southern Geoar of Hospitals. 
Appointee will be responsible to the Board of Management for 
the medical administration of the hospitals and for advising on 
the development of the hospital and specialist services. The 
group comprises 5 hospitals and 2 convalescent homes all situated 

n Edinburgh. In there are 128 beds for general cases, 52 for 
children, 71 for maternity, 192 Pe chronic sick, and 46 for con- 

valescents ; the major hospitals being the Bruntsfield Hospital 
(75 beds for women and children), the Church of Scotland, 
Deaconess Hospital (92 beds for general cases and sick children), 
and the Elsie Inglis Memorial Maternity Hospital (71 maternity 
beds). Candidates should have had previous experience = 
medical administration and be prepared to reside in or adjacent 
to Edinburgh. Salary £1200 p.a., subject to review in the light 
of any nationally agreed scales. Successful age aa required 
pass medical " emnunttnation and to participate in the super- 
for those engaged in the National Health 
ce in § 

Applications, qivine particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, to reach him by 18th April, 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL, Alnwick-road, E. 
is an immediate for RESIDENT MEDICAL FICER 
(A) or (B2) to take charge of medical cases and assist when 
necessary on the surgical side and in casualty. Salary £200—-£300 
ag ., With full residential emoluments. R practitioners, — 
‘or H.M. Forces or under 254 years not having held an A post, 
considered. 
Applications, which slould be made immediately to under- 
ed, are invited from British registered medical practitioners. 
F, A. Lyon, Secretary to the 
Seamen’s Hospitals Committee. 
Dreadnought Hospital, Greenwich, S.E.10. 
ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Applications invited from British registered medical 
ractitioners (Male) for post of RESIDENT SURGICAL 
FFICER, to commence duty 6th April, 1949. Salary £400-£550 
p.a., dependent on qualifications, with full residential emolu- 
ments. Appointment for 6 months, renewable. 
Applications, which should be addressed to undersigned, 
should be received by 23rd a 1949. 
F. A. Lyon, Secretary to the 
Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Applica- 
tions invited from registered medical practitioners, preferabl 
those who have held hospital a 5 ao for post of RESI- 
DENT CASUALTY OFFICE Whole-time duties under 
supervision of Medical Director -— am in charge of Fracture 
and Traumatic U 380 p.a., resident. Appoint- 
6/12 months, subject to medical examination and 1 month’s 
notice. 
Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 6th March, 1949. 


CENTRAL MIDDLESEX. HOSPITAL, Royal, 

HOUSE SURGEON (B2), resident, post vacant Ist May, 1949. 

_— should have had generai surgical experience. Salary 
80 p.a., resident. Appointment for 6 months in first instance, 

but_ may be renewed for further 6 months. R practitioners 

holding A post eligible. 

Applications, stating age, qualifications, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital ny 3ist March, 1949. 

CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 
HOSPITAL, NORTHWOOD, MIDDLESEX. Applications invited for 
~y of HOUSE PHYSICIAN (A), the a tenable 
a oh months, from 15th are. 1949. Salary £120 p.a., plus full 


lodging, laun 
with ¢ he of 3 referees, to reach under- 
by first post, 28th March, 1949. 
GEORGE J. JONES, 
House Governor and Secretary ‘to the Board. 
Charing Cross Hospital, Strand, W.C.2 
FULHAM St. Dunstan's-road, w.6. 
A Hospital of e Fulham and Ki ington G roup.) equired, 
ENIO SURGICA L REGISTRAR (B1). Salary 
£630, h full residential emoluments or allowance in lieu. 
Applicants must have had surgical experience and should hold 
a higher surgical qualification. Appointment for 1 year in the 
first instance, and subject to review on the implementation of 
the Spens report. Applications from ae holding Bil 
appointment not considered if eligible for H.M. Forces. 
pplications, giving 1 particulars, and the names of 
3 referees, should be made to the Secretary (1.99), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 5th April, 1949. 


Park N.W.10. 


q 


CONNAUGHT HOSPITAL, Walthamstow, E.!7. (118 Beds.) 
Required, HOUSE SURGEON (A), post vacant ist April. 
Appointment limited to 6 months. Remuneration £180 p.a., 
plus residential emoluments. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, and containing information as to the 
applicant’s position in relation to military service, should be 
addressed to the Secretary, Hospital aamomnem Committee, 
Forest Group No. 11, Langthorne-road, E.11 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
CASUALTY OFFICER (A) required at above Hospital, post 
vacant lith April. Appointment limited to 6 months, and 
osama’ at rate of £180 p.a., plus full residential emolu- 
men 


A plications, stating age, qualifications, experience, and the 
applicant’s position in relation to military service, to be 


addressed to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne- -road, Leytonstone, E.11. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. (138 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, for 6 months commencing from the date of appointment. 
Salary £150 p.a., with board and laundry provided. 

Applications, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, should be sent to the Senior 
Administrative Officer as soon as possible. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 
N.12. Required, RESIDENT HOUSE a (B2). 
Salary £250 p.a., plus emoluments £100 p R practitioners 
holding A post may apply, when apoolahunens will be limited to 

months. 

Apply. forthwith to the Secretary, FM/HS, Barnet 
Hospital Management Committee. ‘i; Wellhouse-lane, Barn at 
GROVE HOSPITAL, Tooting Graveney, S.W.I7. (The Hospita! 
admits cases of infectious Sane a A. a centre for postgraduate 
and undergraduate teaching.) 9SWORTH HOSPITAL GROUP. 
Required, ASSISTANT MEDICAL “OFF ICER, Class 1 (B1)}. 
Previous hospital experience required. Salary £530-£25-£630, 
full residential emoluments valued at £150 p.a. Non- residence 
under certain conditions. R practitioners eligible for H.M. 
Forces holding A or B1 post, not considered. 

Applications, giving details of ——. ahd experience, 
and the names and addresses of 2 referees, to he sent to the 
Secretary of the Group, 14, Atkins-road. |. Balham. S.Wy12. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for the resident posts of CASUALTY MEDICAL 
OFFICER (B2) and CASUALTY SURGICAL OFFICER (B2), 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. Salary £350 p.a., with 
board, lodging, and laundry. 
Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
KENNETH A. F. Mies, House Governor. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
.C.1. There will be vacancies for HOUSE PHYSICIAN 
(B2) and HOUSE SURGEON (B2) on 15th May, 1949. 
Appointments, open to Male or Female practitioners, are tenable 
for 6 months at a salary of £100 p.a., with fuli residential 
emoluments. R practitioners holding A ‘post may apply. 
Further particulars and form of application, ich must be 
returned by = April, 1949, are obtainable from— _ °¢ 
H. F. RUTHERFORD, House Governor and Secretary. 


HOSPITAL Bid, SICK CHILDREN, Great Ormond-street, London, 
a 0.1. Applications invited from Fellows of the Royal College 
of Surgeons for post of Part-time REGISTRAR (non-resident) 
to the Department of Plastic Surgery. Attendance is required 
for 3 weekly sessions in the first instance. Salary on a sessional 
basis calculated at a rate of not less than £1000 p.a. pending 
the adoption of the Spens Committee recommendations. 
The appointment, which is renewable, is tenable in the first 
instance for 12 months. 

Full Petites, with form of a patication. which must be 
returne Aa 4th April, 1949, are obtainable from— 

RUTHERFORD, House Governor and Secretary. 

March, 

TTAL MANAGEMENT COMMITTE uired, 

HOUSE "SURGEON (A) to the Second Surgeon a the E.N.T. 
Surgeons, post vacant 17th April, 1949. 6 
Salary £175 p.a., with full residential emoluments. i 
ey poe ineligible for 3. M. Forces or under 25} years not 


South-West 


held an A post, co’ 
stating age, nationality, with 
dates, and details testi- 
monials, should he sent to the , Churchfield-road, 
LEWISHAM HOSPITAL. Lewisham 


of experience, with cop = of 2 recent 
Georetary, 
W.13, by lst April, 1949.” 
Group tal Mana: 
Required, ASSISTANT OFFIC ER 


MENT COMMITTEE. 
(Registrar) (B1), at above Hospital. Duties anesthetics and 
medical. Salary £530 a year, rising by £25 to £630 a year, with 


full residential emoluments. Non-residence with the appropriate 
allowance may be permitted for married men. Practitioners 
already holding B1 appointment cannot be considered unless 
ineligible for service with H.M. Forces. 

Applications, giving full particulars of age, qualifications, 
experience, &c., with copies of 3 testimonials, ond reach 
the Medical Superintendent, oem Hospital, High-street, 
London, S.E.13. by 2nd April, 1949 


METROPOLITAN HOSPITAL, London, 

OUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (B2), post vacant 25th 
il. Salary £350 p.a. Appointment for 6 months in the first 


Es. 


Applications, giving age, qualifications, and details of posts 
held, with copies of 2 recent testimonials, to be addressed to— 
FRANK CHAMBERS, House Governor, 
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LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy 
for the post of FIRST ASSISTANT AND REGISTRAR to the 
Department of Physical Medicine. Candidates must be Members 
of the Royal College of Physicians, London. Appointment for 
1 year renewable annually for 2 further periods of 1 year at a 
of £650-£50-8750 p.a. 

Applications (12 copies), giving the names and addresses of 

referees, should be addressed the House Governor (from 
whom further particulars may be obtained) by 31st March, 1949. 
METROPOLITAN HOSPITAL, Kingsland-road, London, €.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B1), Male. Preference 
| pa to candidates holding the F.R.C.S. Appointment for 

months, with eligibility for re-election is now vacant. Salary 
£375 p.a., with residential emoluments. Suitably | 
R eee oe holding B2 post, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be sent immediately 


to— 
. FRANK CHAMBERS, House Governor. 
Metropolitan Hospital. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASTHETIST, post now vacant. Salary scale 
£450-£650. Appointment for 6 months in the first instance. 
Qualifications and experience of successful applicant will deter- 
mine the point of commencing salary. itioners holding 
B2 post. also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, giving details of age, qualifications, and posts 
held, with copies of 2 recent testimonials, to be addressed to 
undersigned and should be submitted forthwith. 

FRANK CHAMBERS, House Governor. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. HOUSE SURGEON (B2) to the Neurosurgical Depart- 
tnent. To take up duties as soon as possible. Appointment for 
6 months. Salary £200 p.a., with board and residence. 


Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN (B}). 
Salary £250 p.a., with full residential emoluments. Appoint- 
ment for 1 year in the first instance. Suitably qualified R 
practitioners holding B2 appointment, also those holding 

1 and ineligible for H.M. Forces, and demobilised members 
of H.M. Forces, are invited to apply. 

Applications, with copies of testimonials, to be sent by 
4th April, 1949, to H. EWART MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, SURGICAL REGISTRAR 
non-resident). Salary £950 p.a. Appointment for 1 year in the 

rst instance. Previous experience in neurosurgery and a 
higher surgical qualification are desirable. Demobilised members 
of H.M. Forces are invited to apply. 

Applications, with copies of testimonials, to be sent by 
31st March, 1949, to H. Ewart MITCHELL, Secretary. 
NORTHUMBERLAND HOUSE, N.4. Medical Officer required 
tor this Private Mental Hospital. 

_ Particulars from Dr. RIGGALL. 

PRINCESS BEATRICE HOSPITAL, Ear!’s Court, S.W.5. (General 
Rompe, * Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant 14th April, 1949. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference given candidates ee diploma of 
F.R.C.S. Salary £350 p.a., with full residential emoluments. 
R practitioners holding Bl post cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to the House 
Governor by 26th March, 1949. 


PLUMSTEAD. ST. NICHOLAS HOSPITAL. Required, House 
PHYSICIAN (A). Appointment for 6 months at a salary 
of £225 p.a., with full residential emoluments.- R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post. considered. 

Applications to J. I. Coxon Ince, Secretary, Woolwich 
Group Hospital Management Committee, Memorial Hospital, 
Shooters Hjll, S.E.18. 

ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty Ist May, 
1949. Salary £350 p.a. Appointment subject to rules, a cop 
of which can be obtained from the Secretary. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Apetications, to be made on a form which will be supplied 
by the Secretary, with copies of 3 recent testimonials, should be 
sent by first post llth April, 1949, to the House Governor and 
Secretary. 


ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.I. Required, 
SENIOR CLINICAL ASSISTANT in the Ophthalmic Depart- 
ment for 1 session weekly on Friday morning. Salary at rate 
of £175 p.a., subject to review on the implementation of the 
Spens report. 

Applications, stating e, qualifications, with copies of 3 
recent testimonials, shoul be sent to the House Governor on 
or before 9th April, 1949.0 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications invited 
for following A appointments now vacant :— 

HOUSE SURGEON. 

GYNASCOLOGICAL AND CASUALTY OFFICER. 
Supine for 6 months, with salary of £250 p.a., and full 
residential emoluments. Selected candidates will be required 
to attend a meeting of the Medical Committee for interview. 

Applications to be sent to L. J. KNOWLEs, Secretary. 
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ROYAL DENTAL HOSPITAL OF LONDON, Leicester-square, 
W.C.2. Applications invited for post of 1 Full- or 2 Part-time 
ANZASTHETIC REGISTRARS to assist in the Outpatients 
Department. Sessions: 11 per week full time, 6 and 5 per week 

art time. Attendance: morning 9.00, afternoon 1.00. Dura- 

on: 6 months and eligible for reappointment. Salary: 
£550 p.a., subject to implementation of the recommendations 
of the Spens Committee and subject to superannuation. 

Candidates, who must possess registrable medical qualifica- 
tions and have obtained at least the first part of the D.A. 
should forward 20 copies of their application and of 3. testi 
monials to the Secretary-Superintendent by 9th April, 1949. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
South Side, Clapham Common, S8.W.4. Applications invited 
from registered Women practitioners for appointment of 
MEDICAL REGISTRAR. Candidates should hold higher 
qualification. Salary £450 p.a., non-resident. 

Applications, stating age, nationality, and experience, with 
testimonials, should be sent to the Secretary, Lambeth Group 
Hospital Management Committee, South London Hospital for 
Women and Children, South Side, Clapham Common, S.W.4. _ 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, €E.I. 
STEPNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. uired 
HOUSE SURGEON (A) or (B2), Male or Female. 
£200 p.a., with full residential emoluments. ————— for 
6 months in the first instance. R practitioners within 3 months 
of qualification or holding 4 post -~ apply. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials or the names 
and addresses of 2 referees, to be sent immediately to the 
Medical Superintendent. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A a of the Fulham and Kensington Group.) Registe 
medical! practitioners are invited to apply for following appoint- 
mente :— 

REGISTRAR (I) (B1), obstetrics and gynecology. Salary 
£700-£30-£820, with full residential emoluments, or allowance 
in lieu thereof. 

REGISTRAR (II) (B1), obstetrics and gynecology. Salary 
£530-£25-£630, with residential emoluments, or allowance 


lieu. 
It is desirable that applicants should hold D.Obst.R.C.O.G., 
or M.R.C.0.G. Positions are subject to review on the imple- 
mentation of the Spens report. R practitioners eligible for H.M. 
Forces holding B1 appointment, not considered. 

Applications, giving 1 R iculars and the names of 3 
referees, should be made to the Secretary (L.86), Fulham and 
Kensington Hospital Management Committee, St. M Abbots 
Hospital, Marloes-road, Kensington, W.8, by 29th March, 1949. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 

A Hospital of the Fulham and Kensington Grou.) Required, 
MEDICAL REGISTRAR (B11), physiotherapy. 
Salary #£530-£25-£630, with full residential emoluments _or 
allowance in lieu thereof. The title of Registrar is, provisional, 
subject to confirmation, upon the appointment of a Director 
of Physical Medicine, and the position is subject to review on 
the implementation of the Spens report. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, giving full particulars, and the names of 3 
referees, should be made to the Secretary (L.85), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 29th March, 1949. 
ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. No. 4 
(CHELSEA) GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEONS (A), 1 each for general surgical wards, 

neral and traumatic (mainly) surgery, and E.N.T. and Kye 

epartments. Salary £200 p.a., resident. 

Applications, giving full particulars and 2 personal referees, 
should be sent to the Medical Superintendent, by 2nd April, 1949. 
ST. STEPHEN’S HOSPITAL, Fulham-road, $W.10. No. 4 
(CHELSEA) GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
3 HOUSE PHYSICIANS (A), 2 for general medical wards, and 
1 for the Rheumatism Unit. Salary £200 p.a., resident. 

Applications, giving full particulars and 2 personal referees, 
should be sent to the Medical Superintendent by 2nd April, 1949. 
WANSTEAD HOSPITAL, Wanstead, E.!!. (208 Beds.) Required, 
HOUSE PHYSICIAN (B2), post vacant 5th April. Appoint- 
ment limited to 6 months, and remuneration at, rate of £270 p.a,, 
plus bonus of £29 19s. and full residential emoluments. 

Applications, stating qualifications and experience, and 

osition in relation to military service, to be addressed to the 
ecretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11. 


Provincial 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, as from 15th April, 
1949. Duties comprise obstetrics and gynecology, with some 
medicine. Salary £275 p.a., with full residential emoluments. 
R practitioners holding A post may apply. 

Applications should be sent to the Secretary-Superintendent 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Gro 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICI 
(B2), Male, resident, required at above Hospital for the wards 
taking cases of pulmonary tuberculosis (56 beds) under the 
supervision of the Visiting Tuberculosis Officer and part-time 
Registrar ; also for the Isolation Ward and to assist in the Skin 
Unit. 6 months’ appointment vacant on Ist April, 1949. 
£250 p.a., plus board, lodging, and laundry, and cost-of-living 
bonus (proportion in cash now £30 p.a.). R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. ‘ 

Application:, stating age, qualifications, and experience, and 
enclosing copies of up 3 recent testim to Medical 
Director of Hospital as soon as possible. 
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APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—299 non- pulmonary tuberculosis, 
adults and children; 52 for pulmonary cases.) WRIGHT- 
INGTON HOSPITAL MANAGEMENT COMMITTEE (Orthopeedic and 
Pulmonary Tuberculosis). Required, HOUSE SURGEON (B2), 
Male or Female. The medical staff consists of : Medical Super- 
intendent; 3 Assistants; Consultant Orthopedic Surgeon ; 
other Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£400 p.a., plus bonus, with board, single quarters, and laundry 
valued at £146. R practitioners holding A post may ~BPply, 
when appointment limited to 6 months, otherwise 1 yea 
Applications to Dr. J. Dosson, Medical Supermutendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 
ASHTON-U NDER-LYNE. LAKE HOSPITAL, Ashton-under- 
(700 Beds—acute and chronic cases, offeri 
ty of clinical Required, SENIO 
RESIDENT. MEDICAL Appointee required to 
assist in both the } Medioat and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emoluments valued at £190 p.a. R ractitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 
Applications to be made on forms which may be obtained 
from the Secretary, Ashton, Hyde, and Glossop Hospital ayn el 
ment Committee, Astley- road, Stalybridge, Cheshire, to whom 
they should be returned on complet: ~. 
___R. W. MoVrrv, Secretary. 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
A pplications invited for post of REGISTRAR (2 vacancies). 
Suey 700, inclusive by 1 annual increment of £100 to £800 
and subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, or to the Asylum Officers Superannuation Act, 
1909, and terminable by 1 month’s notice on either side. 
Applications, stating age, nationality, experience, and present 
appointment, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent. 


BUXTON, DERB: SHIRE. DEVONSHIRE ROYAL HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENF COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male or Female. Salary 
£300 p.a. for the first 6 months and £350° p.a. thereafter, if 
re-appointed. Experience of physical medicine desirable. 
A number of research beds in connexion with the Manchester 
University Centre for the study of chronic rheumatism, have 
been provided. This post offers excellent opportunities to 
a Medical Officer desiring to prepare a thesis or wishing to 
undertake special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted to the General Superinteasass at the Hospital 
immediately. A. H. KEATEs. Secretary. 
BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITAIS. Required, SENIOR RESIDENT MEDICAL 
OFFICER (B1), post vacant Ist June, 1949. Appointment for 
1 year. Salary £300 p.a., including residential emoluments. 
opracane should have had previous resident experience in a 

ildren’s Department, and should preferably hold the D.C.H., 
or other higher qualification. 

Applications to be made by 7th April, 1949, to— 

STEPHEN C. MERIVALE, Secretary to the Board, 
United Bristol Hospitals. 
__ Royal Infirmary Branch, Bristol, 2. 


BRISTOL EYE HOSPITAL. United Bristol Hospitals. / Applications 
invited for post of OPHTHALMIC REGISTRAR. Salary 
£650 p.a., but the position will be subject to review when the 
recommendations of the Spens Committee have been considered. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent. testi- 
monials and the names of 2 referees, should be sent by 4th April, 
A es jo. the Secretary to the Board, Bristol Royal Infirmary, 

sto 
BATH. ST. MARTIN’S HOSPITAL. Required, Junior House 
SURGEON (A). Salary £250 p.a., with usual residential 
emoluments. 

Applications should be sent to the Secretary, Bath Hospital 
Management Committee, Manor Hospital, Combe Park, Bath, 
before 2nd April, 1949. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Obstetrician 
(B1). Salary £250 p.a., with board-residence, &c. 

Applications should be sent to the Sec retary, Bath Hospital 
Management Committee Manor Hospital, Combe Park, Bath, 
before 2nd April. 1949. 


BOLTON nthe INFIRMARY. Bolton and District Hospital 
MANAGEMENT CO TTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFIC ER (B11), post vacant Ist May, 1949. 
Applicants should have held house appointments and had 
surgical experience. Salary at present £325 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be mente to undersigned at the 
Bolton Royal Infirmary. P. TRAvis, Secretary. 


BLACKBURN ROYAL INF nae (244 Beds—7 Residents.) 
Required, HOUSE PHYSICIAN (A). Salary £300 p.a., plus 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applicati ns, stating age, nationality, a with 
dates, with copies of x testimonials, to be sent to— 

T. DEWHURST 
Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn 


BLACKBURN ROYAL INFIRMARY. 244 
Required, RESIDENT ANASSTHETIST (B2). £350 
p.a., plus full residential emoluments. R be olding 
post may apply. 
Applications, stating age, nationality, —s qualificatio ns, with 
dates, with copies of 2 testimonials, to be sent to— 

T. Dewuurst, Secretary, 
Blackburn and District Hospital Management Committee. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following posts :-— 

Accrington. Victoria Hospital (112 Beds—3 Residents) 
HOUSE SURGEON (A). 

Blackburn. Royal Infirmary (244 Beds—7 Residents) 
HOUSE SURGEON (A). 

Salary for each post £300 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces appointments limited to 6 months. 
Applications, stating age, qualifications, and nationality, 
with copies of 2 testimonials, to be sent to— 

. DEWHURST, Secretary, 

Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) to E.N.T. Department with casualt 

duties required, vacant Ist April, 1949. Salary £200 p.a., wit 

full residential emoluments. Post limited to 6 months in the 
case of R practitioner. 

Applications, with copies of 3 recent testimonials, should 
be received by the Secretary, Group B House Committee, as 
soon as possible. 

BASINGSTOKE. PARK PREWETT HOSPITAL. South-West 
METROPOLITAN REGION. Required, HOUSE PHYSICIAN 
(B2), Male or Female, at abeve Mental Hospital. There will be 
facilities for learning all modern methods of treatment in 
psychiatry. Salary £350 p.a., plus usual emoluments. Ap ve 
e first instance for 6 months, but may be extended to 

months. 

Applications, giving full particulars, with conjes.of 3 recent 
testimonials, to be sent as soon as possible to the Physician- 
Superintendent, Park Prewett Hospital, Basingstoke, Hants. 
BEDFORD COUNTY HOSPITAL. Required, House ) ‘Surgeon 
(B2), post now vacant for duties mainly in the Hospital’s 
Casualty Department. Appointment limited to 6 months. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A nA, may apply. 

Applications should be TMabmitted immediately to the Group 

Secretary, St. Peter’s Hospital, Bedford. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. (30! Beds.) 
SOUTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emoluments; A post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 

Superintendent, The General Hospital, Bishop Auckland, co. 
Durham. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 0 R- 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Post recognised for the D. '0.M.S. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates, and nationality, 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary to the Committee Victoria Hospital, Blackpool. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Resident 
ORTHOPADIC AND ACCIDENT OFFICER (B1) ae 
for 12 months from 26th July. Salary £550 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be addressed 
before 3ist March, 1949, to— 

H. Trusson, Secretary, 

Bradford A Group Hospital Manage ment Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 
(gynecological) required for 6 months from ist April. Salary 
£200 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications, &c., with 
copies of testimonials should be forwarded immediately. to— 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. House Physician (A) 
or (B2). required for general medicine and dermatology from 
Ist April, 1949, for a period of 6 months. Salary £20 p.a., 
plus full residential emoluments. 

Applications, stating age, nationality, qualifications, &c. 
with copies of testimonials, should be forwarded to unde ed 
at the Royal Infirmary. 

H. Trusson, Secretary 
Bradford A Group Hospital Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
eo (A), Male or Female, post now vacant. Salary 

.a., With residential emoluments. R_ practitioners, 

ineligible for H.M. Forces or under 25} years not having held an 
post, considered. To practitioner liable for service wi 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIN- 
son, Secretary, Bury and Rossendale Hospital i thane 
Committee, Bury General Hospital, Walmersley-road, Bury. 
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BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male or Female, gynecology and obstetrics, 

post vacant shortly. The obstettio work at this Hospital is 
fairly extensive, there being upwards of 1000 maternity cases 
p.a., abnormal as well as normal cases are accommodated. 
Salary £300 p.a., with residential emoluments. ——— 
will, in the first instance, be for 6 months but will subject 
to renewal by mutual agreement. 

Applications, giving full particulars should be forwarded 
a to WILKINSON, Secretary, B and Rossendale 
Hospital Management Committee, Bury “General Hospital, 
Walmersley Bury, Lancs. 
BURY GENERAL HOSPITAL, pence 75 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER AND DEPUTY oe SURGICAL OFFICER 
(B2), Male or Female, —— lary £450 Do» with 
residential emoluments. Practitioners holding A bere may 
apply, when a pan ery will be limited to 6 months ; ot! 
tor 1 year and subject to renewal at the end of that period 

includes a Special Department of Eye and K. 

giving full particulars, to— 

H. WILKINSON, Secretary. 

_Bury and Rossendale Hospital Management Committee 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSHTAL. 

uired, HOUSK SURGEON (A) for Casualty and Orthopedic 
Department. Sal £200 p.a. Appointment normally for 
6 months. R practitioners, ineligible for H.M. Forces or under 
25% years not — held an A post, considered. 

Applications, testimonials, to the Secretary, bow 
Suffolk Hospital Committee, 36, Mill- road, B 
St. Edmund's. 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for E.N.T. and General 
Surgery Department. Salary £200 p.a. Appointment normally 
for 6 months. R practitioners, ineligible for H.M. Forces or 
under 254 — not having held an A post, a 

Applications, with testimonials, to the 
—~ Management Committee, 36, boy 

. Edmun 
BURNLEY. vi CTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE PHYSICIAN (A), post now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners, ineligible for 

-M, Forces or under 25} years not having held an A_ post, 
considered. To practitioner liable for service with H.M. Forces 
ap for 6 months. 

Applications, with copies of 2 testimonials, should be sent 
torthwith to J. E. WHEATCROFT, Secretary, aernler 8 and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
THE UNITED BIRMINGHAM HOSPITALS, Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
and is vacant immediately. Salary £150 or £200 p.a., according 
to qualifications, with full residential emoluments. R prac- 
titioners holding A post may apply. 

Applications, with copies of testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM UNITED HOSPITALS invite apgiications for 
— resident appointments for the period ending 31st July, 


1949: 

HOUSE SURGEON to the Urological Department. 

HOUSE SURGEON to the Ophthalmic Department. 

OUSE SURGEON to the Radiotherapy Department. 

3 HOUSE SURGEONS to the E.N.T. Department. 
Salary in each case £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent at once to— 

G. Hurrorp, Secretary, Tnited Birmi ngham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, 
A Birmingham, 15 

BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for full-time —— 
ment of MEDICAL OFFICER on the staff of the Board, 
salary of p.a. Candidates 
have a sound knowledge of, and experience in, the administra- 
tion of local authority health services. Appointment, which 
may be terminated by 3 months’ notice on either side, is subject 

to the National Health Service (Superannuation) Regulations, 
Yoaras. and to the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with the names of 3 referees, should be forwarded to the 
Secretary, Regional Hospital Board, 10, Augustus- 
road, ham, 15, to be receivéd by 31st March, 1949. 
‘come ther directly or indirectly, will disqualify. 
HAR (DUDLEY. ROAD) GROUP OF HOSPITALS. 

Age plications invited from registered medical practitioners for 
following appointments :— 

a and Midland Ear and Throat Hospital, Edmund- 


HOUSE “SURG (A). R practitioners, ineligible for H.M. 
Forces or under 25} years not agin A an A post, considered, 
To practitioner liable for service with H.M. Forces appointment 
to 6 months. 

mingham Skin Hospital, Geo: road, Edgbaston 

RESIDENT MEDICAL OFFICER (B2), Male or Female. 

I a mee holding A post may apply, when appointment 
will be limited to 6 months. Otherwise at the expiration of 6 

months the question of further re-appoiatment might — be 
considered. 

Salary in both cases £250 p.a., with full residential emolu- 
ments valued at £150 p.a. Appo intments subject to National 
Health Service (aupeipanentinns Regulations, 1947, and the 
passing of a satisfactory medical examination. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 

J. PREs mn ital et Committee. 

Dudley Road Hospital, ‘Biren mngham, 18. 
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BIRMINGHAM, CHILDREN’S HOSPITAL, King 
EDWARD VII ME THE UNITED BIRMINGHAM HOSPITALS. 
Required, HOUSE PHYSICIAN (B2), Male or Female, post 
vacant Ist May, 1949. alary £200 p.a., provided the applicant 
has already held a 6 Rt. appointment, with full residential 
emoluments, and appointment is tenable for 6 months. R practi- 
tioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, and —_ of of previous appointments should be sent by 
31st March, Wixnwoop, House Governor. 

__ 7th 1940.” 

BIRMINGHAM MATERNITY HOSPITALS, Loveday-street, 
BIRMINGHAM, 4. THE UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON fe Male or Female. R practitioners 
holding A post may ply. = for 6 months from 
lst May, 1949. Salary 150-£200 p.a. (according to quali- 
fications), with full residential emoluments. 

Applications, with copies of testimonials, to be sent. imme- 
diately to BERNARD SYLVESTER, House Governor. 
CAERNARVON AND ANGLESEY HOSPITAL ITAL MANAGEMENT 


MMITTEE 
Llandudno and District 

Required, 2 RESIDENT HOUSE (A), posts 
now vacant. Appointments for 6 months. 2230 0 p.a., 
residential emolyments. 

or. Caernarvon and Anglesey Infirmary 

Reaubed. HOUSE SURGEON YA), principally for ortho- 
potion and some general surgery. Appointment for 6 months. 

lary £220 p.a., plus residentia ‘emo uments. 

R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be forwarded as soon as possibile to 
H. A.H.A., Caernarvon and Anglesey 
Hospital Management mittee. Temporary ad 4 
Llandudno ‘and District Hospital, Llandudno. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Group, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Obstetric House 
SURGEON (A). Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


WEST SUSSEX HOSPITAL. Beds.) 
HOSPITAL MANAGEMENT MMITTEE. 
GASUA ALTY OFFICER (A), vacant for 6 monthn. Salary 
£250, with full residential emoluments. 
Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. 


HILL HOSPITAL AND SANA- 
UM, M, E. YORKS. Required, RESIDENT 

MEDICAL “OFFICER (B1). is open to registered 
medical practitioners of either scx, who must be single and 
have had experience in genera] hospital work. Possession of 
the D.P.H., or similar qualification, and previous experience 
in a fever hospital or sanatorium will be regarded as additional 
qualifications. Appointment for 1 year and the consolidated 
salary is £502 10s. p.a., with board, laundry, and residence. 
Appointment may be extended for more than 1 year, in which 
case the salary, subject to satisfactory service, will. be increased 
by annual increments of £25 to a maximum of £602 10s. p.a. 
Applicants serving in H.M. Forces are invited to apply. Appli- 
cations from practitioners pames B1 post cannot be considered 
unless ineligible for H.M. Force 

Application forms ma - “obtained from, and should be 
returned duly completed to, the Secre' + No. 5 Hospital 
Management Committee, Hull B Group, Guildhall, Hull, by 
10 p.m., 4th April, 1949. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :-— 

Coventry and Warwickshire Hospital 

REGISTRAR to Radiotherapy Department. Salary £700— 
£800 p.a., non-resident. Appointment for 12 months in the 
tt Instance. Candidates should preferably hold D.M.R. or 


RESIDENT FRACTURE AND a oe REGIS- 
TRAR (Bl), Male. Salary £600 p.a., with residential 
emoluments. 

Coventry. Gulson Hospita 

HOUSE SURGEON (B2). months. Salary 

£350 Aas a., resident. 
neaton General Hospital 

HOUSE SURGEON AND CASUALTY OFFICER (A), Male 
or Female, vacant early March. Appointment for 6 months. 
pane + A £360 or £350, resident, according to experience since 
qualifica 
Applications, stating full details as to age, nationali 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CHESTER ROYAL INFIRMARY. (227 Beds.) Required, House 
SURGEON (A), Male or Female. Salary £225 p.a., plus full 
residential emoluments. Appointment for 6 months in the first 
instance, duties to commence 11th April, 1949. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947, and to medical examination. R practitioners, ineligible for 

Forces or under 25} years not having held an A post, 
considered. 

Aprtestienn. stating age, experience, nationality, qualifica- 
tions with . with copies of 3 recent testimonials should be 
sent by 28th March, 1949, to— 

Px Made ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 
4, Kings Buildings, Chester. 
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CHESTER ROYAL INFIRMARY. Required, House Surgeon (A), 
Male or Female, in the Gynecological and E.N.T. Department. 
Appointment for 6 months, duties to commence immediately. 
Salary £225 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates with 3 recent testimonials, should be sent by 28th March, 
1949, to— P. R. J. ARNOLD, Secretary, XIII Chester and 

District Hospital Management Committee. 

4, Kings Buildings, Chester. 

CHESTER ROYAL INFIRMARY. (227 Beds.) Required, Ophthalmic 
REGISTRAR (non-resident). Appointment initially for 1 
year at a salary of £650 p.a. Applicants must have had consider- 
able experience in ophthalmology. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent by 28th March, 

, to— P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Manage ment Committee. 
_4, Kings Buildings, Chester. 


CHESTER CITY HOSPITAL. (280 Beds.) Required, House 
SURGEON (A), Male or Female, in the Maternity and Gyneco- 
logical Department. Salary £225 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance ; 
duties to commence list April, 1949. The department consists 
of 60 obstetric beds and 12 gynzcological beds. Appointment 
recognised for the D.Obst.R.C.O.G. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Surtees. stating age, nationality, qualifications with 

with copies of 3 recent testimonials, should be sent by 
26th. March, 1949, to— 
mee P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 
4, Kings Buildings, Chester. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (4 (403 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2) for 
Gynecology and Special Departments (E.N.T., &c.). Salary 
from £250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.a. may be paid to suitably qualified and experienced 
ex-Service candidate. R practitioners within 3 months of 
qualification or holding A post may apply, when appointment 
will be limited to 6 months. 

In — should be made to Medical Superintendent of the 

tal, to whom applications should be sent immediately. 


CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. Botleys 
PARK GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited ~ Se registered medical practitioners interested in the 
treatment of mental deficiency for post of ASSISTANT 
MEDICAL OFFICER (B1) at above Hospital for Mental 
Defectives. The Hospital is a modern one of 1200-1500 Beds, 
with a fully equipped hospital block, including operating theatre, 
laboratory, and X-ray department. There are also adult and 
juvenile occupation centres with departments dealing with 
remedial exercises, and all facilities for the care, treatment, and 
study of mental defectives of both sexes, all ages and grades. 
Hospital is recognised by the London University for the D.P.M. 
(Mental Deficiency) and by the A.O.T. and G.N.C. as schools 
for the training of occupational therapists (psychological section) 
and mental deficiency nurses respectively. Successful candidate 
may be required to assist in giving lectures to occupational 
therapy and nursing students. Salary £472 10s.-£25-£572 10s. 
p.a., with cost-of-living bonus of £59 16s. p.a., plus £50 if in 
possession of the D.P.M., and emoluments valued at £150 p.a. 
or cash in lieu if permitted to live out. 
_Applications to the Physician-Superint dent 


CARDIFF. CAERPHILLY DISTRICT MINERS’ HOSPITAL, near 
CARDIFF. (120 Beds for acute general surgery and orthopsadics ; ; 
30 Beds for general medicine.) Applications invited from duly 

red medical practitioners (Male or Female) for posts of :— 

(a) SENIOR MEDICAL OFFICER (B2). Salary £375 p.a., 
pas £130 p.a. in lieu of residential emoluments. R practitioners 
oy yn A mage may apply, when the appointment will be limited 

mo 

(6) JUNIOR HOUSE SURGEON (A). Salary £200 pa.., 

lus £130 p.a. in lieu of residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be limited to 6 months. 

Applications, giving full particulars, with copies of 2 recent 

testimonials, to be sent immediately to the Secretary, Rhymney 
and Sirhowy Valleys Hospital Management Committee, Group 3, 
Welsh Region, Caerphilly District Miners’ Hospital, St. Martin’s- 
road, Caerphilly. 
CROYDON. MAYDAY HOSPITAL. (634 Beds.) Required, 
ASSISTANT MEDICAL OFFICER (B2) in the Medical Wards 
for a period of 6 months in the first instance at a salary of 
£502 10s. p.a., plus residential emoluments valued at £170 p.a. 
R practitioners holding B2 or A post should not apply unless 
ineligible for H.M. Forces. 

Applications, giving particulars of qualifications and experi- 
ence, with copies of 3 testimonials, should be sent by 29th March, 
1949, to— GEORGE A. PAINES. F.C.LS., Secretary, 

Croydon Group Hospital Management Committee. 
_General ‘Hospital, London-road, Croydon. 


CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
(B1) required. Applicants should possess a higher surgical 
qualification or be studying for one. Opportunities for surgical 
work are good as the hospital is a very busy surgical one. (A new 
Outpatients Department and 2 new wards are in process of 
completion.) Salary £500 p.a., with full residential emoluments. 
— icanta should be free to commence duty 1st May, 1949. 
pplications, stating age, experience, with copies of 3 recent 
testimonials, to be sent to undersigned at go Memorial 
Hospital, Victorie-evenue, Crewe, by 2nd April, 19 
H. K. GwitiiaM, 


CREWE MEMORIAL HOSPITAL. South Cheshire Hospita! 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
to Special Departments (E.N.T., Ophthalmic, Gynecological), 
and including duties of House Physician. Salary £275 p.a. In 
the first instance contract for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Registrar (full time) 
to the Diagnostic X-ray Department. Appointment primarily 
to the Derbyshire Royal Infirmary but appointee wi'l be 
be neg to work in other hospitals of the Derby area as required 
Salary £1000 (pending Spens report). 

Applications immediately to Secretary, Derby Area No. 1 
Hospital Management Committee, Babington Buildings, 
Babington-lane, Derby. 

DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) MANCHESTER WEST HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 14. Required, ORTHO- 
PADIC HOUSE SURGEON (A) or (B2), Male or Female. 
Salary £250 p.a., for B2 post, and £200 p.a. for A appointment, 

a cost-of-living bonus and full residential emoluments. 
To R practitioner appointment for 6 months and renewable for 
a further period of 6 months. Appointment subject to medical 
examination and is superannuable. Hospital recognised by 
the Royal College of Surgeons for training for the F.R.C.S. 
diploma. 

Forms of application may be obtained from the Secretary, 
Park Hospital, Davyhulme, to whom all applications must be 
submitted. 

DEAL. VICTORIA HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £350 a year, with full residential 
emoluments. RK practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
— ability, should be addressed to the Secretary of the 


DEWSBURY. Applications invited for following appointments 
vacant at hospitals within the group :— 
Dewsbury and District General Infirmary (116 Reds 
= S.A. the Examining Board for the Final Fellows! 


HOUSE ‘SU RGEON CASUALTY OFFICER (B2). 
HOUSE PHYSICIAN (A 
HOUSE SURGEON (Ay. 

Appointments vacant beginning of April. 

Dewsbury. Staincliffe General Hospital (314 Beds), - 
nised by the Examining Board for the Final Fellowship 
Diploma in Anesthetics, and Diploma in 

ber AND GYNACOLOGICAL HOUSE SUR- 
N (B 

HOUSE SURGEON (A). 

HOUSE PHYSICIAN (A), including dermatology. 

HOUSE PHYSICIAN (A), including —,*- 


All appointments for 6 months. Salary: pointments 
| p.a., A appointments £200 p.a., residential 
emolumen 


Applications, stating full details of age, qualifications, and 
experience with copies of 2 testimonials or names of 2 referees, 
to the Sécretary, Hospital Management Committee No. 11. 

Dewsbury and District General Infirmary, 

DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, HOUSE PHYSICIAN (B2). Salary £300 p.a., plus 
full residential emoluments. Previous experience in psychiatry 
not required. Every facility for training in psychiatry on the 
most modern lines. R practitioners holding A post may apply 
when appointment will be limited to 6 months. 

Forms of application to be obtained from the Physician- 

Superintendent, to whom they should be returned with copies of 
testimonials. 
DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
(A) required. Salary £230 a year, plus full residential emolu- 
ments. Appointment limited to 6 months in the first instance. 
R practitioners, ineligible for H.M. Forces or under 25} years of 
age not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may 
made, should be addressed to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, T ie Bow Arrow Hos- 
pital, Dartford, Kent, by 30th March, 1949. 


DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent, by 30th March, 1949. 

DURHAM. DRYBURN HOSPITAL. (390 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. ORTHOP-EDIO 
HOUSE SURGEON (A) or (B2). Yo normally for 
pote months. Salary in accordance with the following scale: £280 
ing to experience and qualifications in first 12 months 
aa yy ; £380, in second 12 months after quali +" 
tion; £430 in third 12 ‘months after qualification; £480, 
fourth 12 ha after qualification ; plus residential omite- 
ments in each case or £180 in lieu. 

Applications, with names and 

copies of recent testimonials, should be 


of referees and/or 
sent to the Medical 


Superintendent, Dryburn Hospital, Durham, as soon as possible. 
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DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 

(400 Beds—Pulmonary and Non- Tuberculosis ; 

X-ray Department ; Operative Thoracic Unit.) Required, 

JUNIOR RESIDENT MEDICAL OFFIChIt. (B 2), Male or 

Female. Salary £200 p.a., with full residential emoluments. 

Spree rs holding A post may apply when appointment 
be limited to 6 months ; otherwise 1 year. 

Applications to be sent immediately to— 

WILLIAM ROBERTS, Secretary, Clwyd and 
Deeside Hospital Management Committee. 

_Royal Alexandra Hospital, Rhyl, 7th March, 1949. 
DORCHESTER. DORSET COUNTY HOSPITAL. (122 Beds.) 
HOUSE PHYSICIAN (A), Male, required. Salary £250 p.a., 
plus full residential emoluments. Appointment for 6 months in 
the first instance. 

Applications, giving age, experience, and nationality, with 
copies of recent testimonials, to reach the Secretary, West 
Dorset Group Hospital Management Committee, Dore hester, by 
25th March, 1949. 

DUDLEY. THE GUEST HOSPITAL. (156 Beds.) Required, House 

SURGEON (B2), post vacant ist April, 1949. Salary £300 p.a., 

lus full reside ntial emoluments. Appointment for 6 months 
n the first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to H. RayMoND Horst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital. Dudley. 

EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 

EDGWARE, MIDDLESEX. HENDON GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Required, RESIDENT PASDIATRIC 
HOUSE PHYSICIAN (B2), post vacant Ist May, 1949. Post 
recognised for D.C.H. Salary £250 p.a.,plus bonus (now £30 
in cash), residential emoluments. 6 months’ appointment 
terminable by 1 month’s notice. Practitioners holding B2 
post cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director, Edgware See Hospital, Edgware, by 2nd April, 1949. 

ENDED ADVERTISEMENT 

EDGWARE GENERAL HOSPITAL. Hendon Group Hospital 
MANAGEMENT COMMITTEE. Required, CHIEF ASSISTANT 
(non-resident), Department of Tnesctintien, post vacant Ist 
April, 1949. Candidates should have the D.A., and good experi- 
ence in modern methods of anssthesia. General scope of duties 
arranged by Medical Director and Senior Anssthetist and may 
include teaching. Inclusive salary £650-£50-£850 D.a., plus 
temporary bonus (now £60 p.a.), may be subject to review when 
Spens report is implemented. Commencing salary determined 
according to the training and experience of the successful candi- 
date. Appointment initially for | year, may be extended annually 
but not beyond 3% years, save in exceptional circumstances. 
Appointment. subject to the National Health Service (Super- 
annuation) Regulations, 1947/48, and unless a_ transferred 
officer, to a medical examination, and 1 month’s notice is neces- 
sary for termination. 

Applications, with names of 3 referees, to the Secretary at the 
— General Hospital, Edgware, Middlesex, by 26th March, 


EPSOM DISTRICT HOSPITAL. Epsom Group Hospital Manage- 
MENT COMMITTEE. Applications invited from wigan 
oo medical practitioners for post of ASSISTANT PATH 
OGIST (non-resident) to the Epsom District Hospital eet 
Laboratory. Salary (subject to adjustments in the light of any 
agreement on a national basis for revised rates of remunera- 
tion) £700-£25-£800 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, to the 
posting of medical examination and to 3 months’ notice on either 


7 aaeeiibeane giving full details of name, age, nationality, 
qualifications, and particulars of present and previous appoint- 
ments, with the names of 3 referees, to be sent to the Secretary, 
Epsom District Hospital, Epsom, Surrey, by 31st March, 1949. 
ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—76 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B1). The major portion of the work of the Hospital is surgicale 
and there is an extensive Outpatient Department. Salary 
£550 p.a., with full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 post, not considered. 

Forms of application may be obtained from the Secretary, 
Park Hospital, Davyhulme, near Manchester. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
JUNIOR HOUSE SURGEON (A), for general and orthopedic 
duties. Post approved for purposes of F.R.C.S. examination. 
6 months’ appointment. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a. cash), board, lodging, and laundry provided. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, qualifications, experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
FARNBOROUGH HOSPITAL. (776 Beds.) Bromiley Group 
HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
MEDICAL OFFICER (A) required for -T. duties. Salary 
£200, plus cost-of-living bonus, with full sauna emoluments. 
Medic val examination necessary. Superannuation can be 
arranged. 

Applications should be sent to the Surgeon-Superintendent, 
Farnborough Hospital, Farnborough, Kent, by 26th March, 1949. 
GRIMSBY GENERAL HOSPITAL. (220 a Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required NIOR HOUSE 
PHYSICIAN (B1). Duties to commence immediately. Salary 
£400 p.a., with full residential emoluments. 

Applications, stating age, and qualifications, should be sent 
ron ed to the Secretary, Grimsby General Hospital, 

msby 
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GOSFORTH. W. J. SANDERSON ORTHOPADIC HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. (143 Beds.) NEWCASTLE 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2). The Hospital is for the treatment 
of children up to the age of 16 with orthopedic and surgical 
tuberculous conditions. Appointment for 6 months. Salary 
within scale £250-£450 p.a., according to experience, plus 
— emoluments. R practitioners holding A posts may 
apply 

Applications, with the names and addresses of 3 referees, 
should be sent, by 2nd April, 1949, to the Secretary of the 
Hospital. K. C. BOOKER, Secretary. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
There is a vacancy for HOUSE SURGEON (A), Male, at the 
Surgical Section of above Hospital. Appointment will carry 
the duty of Resident Anesthetist and Resident Obstetric 
Officer in addition to general surgical duties. Salary £250 p.a., 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, con- 
sidered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with 3 recent testimonials, should be sent to 
JOHN 8S. EGERTON, Secretary-Superintendent, Dene Side, Great 
Yarmouth, immediately. 


GALASHIELS. PEEL HOSPITAL, Clovenfords, Galashiels, 
SELKIRKSHIRE. (General Hospital—150_ Beds.) BORDERS 
HOSPITALS BOARD OF MANAGEMENT. Required, HOUSE 


SURGEON (A), Male, post vacant now. Successful —— 
will act as house-man and he will carry out duties in the Hospital 
under the Medical Superintendent. Salary £228 p.a., with 
full residential emoluments. Appointment for 6 months to 
practitioners liable for service with H.M. Forces. 

Applications, with full particulars and copies of at least 
2 testimonials, should be sent to the Medical Superintendent, 
Peel Hospital, Clovenfords, Galashiels, as soon as possible boea 
GLOUCESTER. CITY GENERAL HOSPITAL. Gloucester, 
STROUD, AND THE FOREST HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male. Salary £250 p.a., 
with full residential emoluments. Post tenable for 6 months 
in the first instance. 

Applications, with copies of 2 testimonials, to be sent to the 
Medica] Superintendent. J. Anas, Secretary 

25th February, 1949. Group Management Goaxsaittes. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
(250 Beds.) GLOUCESTER, STROUD, AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Male or Female. Salary in each case at rate of £200 p.a., 
with full residential emoluments. Both posts are for 6 months, 
in the first instance, and vacant 3rd April. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 

an A post, considered. 

 golientions, stating age, nationalit and qualifications, 
with copies of recent testimonials, shoul be sent to the House 
Governor, Royal Infirmary, Gloucester. 

Cc. ADAMS, Secretary, Group Management Committee. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
GLOUCESTER, STROUD AND THE FOREST HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY HOUSE SURGEON (B2), 
Male or Female, post vacant 10th April, 1949. Salary £250 p.a., 
with full residential emoluments. Appointment for 6 months in 
the first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, and qualifications, 
should be sent to the House Governor, Royal Infirmary, 
Gloucester, as soon as possible. 

C. J. ApaMs, Secretary, Group Management Committee. 


GREENOCK. RAVENSCRAIG MENTAL HOSPITAL. Board of 
MANAGEMENT FOR RENFREWSHIRE MENTAL HOSPITALS. Required, 
DEPUTY MEDICAL SUPERINTENDENT (B1), at a con- 
solidated salary scale of £816-—€25-£916, inclusive of living-out 
allowance valued at £200, as there is not accommodation 
presently available at the Hospital. It is intended to provide 
married quarters as quickly as possible. 

Applications, stating age, qualifications, and details of 
previous experience, with the names and addresses of 3 persons 
to whom reference may be made, should be sent immediately 
to JAMES D. Trmoruy, Secretary, Central Administrative Office, 
Dykebar Mental Hospital, Paisley. 


= QUEEN ELIZABETH HOSPITAL. Gateshead 
HOSPITAL MANAGEMENT COMMITTEE. eq d, 
RESIDENT GY NASCOLOGIOAL OFFICER (B2). The post 
offers excellent experience in the treatment of gynsecological 
cancer. Salary £300 p.a., plus bonus £59 16s., with full residential 
emoluments. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 
Applications should be sent to the Medical Superintendent as 
soon as possible. 


GUILDFORD. magne SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFOR ROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, GYN-EOCOL OGICAL HOUSE SURGEON (A) for 
6 months as from 31st March. > Salary scale £275 p.a., ng to 
£375 6 months after qualification and to £475 12 months after 
qualification. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held x A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 
Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial Hoop. Haverfordwest. 
A. W. Younas, Secretary. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 6.) Required, RESIDENT OBSTETRIC HOUSE 
SURGEON nb), Male, vacant 27th March. Post recognised 
for D.Obst.R.C.0.G. Duties include gynecological work. Salary 
within range "£250-£350 p.a., according to experience, plus fu 
residential emoluments. Appointment for 6 months, which 
may be renewed. 


Applications, stating age, nationality, qualifications, and 
addressed 


» experience, with copies of 3 recent testimonials, to be 


the Secretary, Halifax Area Hospitals Management Com- 

mittee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £200 p.a., with full residential emoluments. .R practi- 
tioners, ineligible’ for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
Required, HOUSE SURGEON (B2) to the Gynecological and 
Obstetrical Departments, post vacant Ist April, 1949. Appoint- 
ment for 6 months. Salary £200 p.a., toy full residential 
emoluments. tecognise for D.Obst.R.C.0.¢ 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE GENERAL HOSPITAL. Cardiographer required- 
Typing and a knowledge of filing an advantage. Salary according 
to experience. 

Apply with full particulars of previous experience to the 

Assistant Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

. Upton, Secretary. 
HULL MATERNITY HOSPITAL, Hedea-vesd, ‘Hull. (68 Beds.) 
Required, JUNIOR HOUSE SURGEON, Woman, for 
6 months. Salary £250 p.a., full residential emoluments. 
The Hospital is recognised for the M.R.C.O.G. examination. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary, Hull 
A Group Hospital Management Committee, Hull Royal 
Infirmary. 

HULL ROYAL INFIRMARY. Hull A | Group “Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
ost may apply. Appointment for 6 months in the first 
nstance and terminable at any time by 1 month’s notice on 
either side. 
__Applications to R. J. CARLEsS, Secretary to the Committee 
HULL ROYAL INFIRMARY. Required, Orthopaedic House 
SURGEON (B2), vacant now. Post provides full experience 
in orthopeedics and fractures. Hospital has a modern Fracture 
Department. (11,000 attendances annually.) Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance, but will be terminable by 1 month’s notice on 
either side. 

Applications to R. J. Caress, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. A vacancy will occur at above Hospital for RESIDENT 
HOUSE PHYSICIAN (A), Female, on 4th April, 1949. Salary 
£250 p.a., with board, residence, and Jaundry. This post will 
count towards qualification for the D.C.H. 

Applications, with testimonials, should be forwarded to the 
Administrative Officer at above address as soon as possible. 

R, J. CARLESS, Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. (400 Beds.) Required, 
ANAESTHETIST (B11), Male or Female, post tenable for 3 
years. Salary £472 10s., rising to £572 10s., plus cost-of-living 
bonus £60, with full residential emoluments. Post suitable for 
practitioners who have recently acquired or are reading for the 
1).A. Suitably qualified practitioners holding B2 appointment 
eligible to apply, but applications from R practitioners holding 
B1 post cannot be considered unless ineligible for H.M. Forces 

Application forms may be obtained from, and should be 
returned as soon as possible, to, R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee, Hull Royal 
Infirmary. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (179 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMIITEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), post now vacant, and the appointment will be for 
6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salary 
will be £200 p.a. 3 other Resident Medical Officers are employed. 

Applications should be immediately to— 

D. Sipe, Administrator. 

West Herts Hospital, Hemel spensanend, Herts 


HUDDERSFIELD ROYAL INFIRMARY. = Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. ASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A post may apply, when appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £497 10s.-€25-£597 10s., 
plus usual residential emoluments. R practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. _ 
HUDDERSFIELD ROYAL oe? (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTE 

RESIDENT SURGICAL OF FICER (B1) required to com- 
mence duties as soon as possible. Applicants should have held 
house appointments and preference given to candidates holding 
diploma of F.R.C.S. Salary £450 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointment, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

HOUSE SURGEON (A) required to commence duties 

4th April, 1949. Salary £250 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
E.N.T. and Eye Department (combined appointment) —— 
to commence 7th April, 1949. Salary £275 mane with full 
residential emoluments. R practitioners holding A post may 
apply when appointment limited to 6 months. 

OUSE SURGEON (A) required to commence duties 
26th April, 1949. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a., 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications for each post, —_ copies of 3 recent testimonials, 
should be sent immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HAILSHAM. HELLINGLY MENTAL HOSPITAL, near Hailsham. 
SUSSEX Required from 4th April, 1949, duly registered 
ASSISTANT MEDIC AL OFFICER (B11) to act as Locum 
Tenens. Special experience in mental illness is net necessary. 
Salary £10 10s. per week, with board, apartments, and lamndry. 
Suitably qualified R practitioners holding B2 appointment, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications to the Medical Superintendent. 

HAREFIELD HOSPITAL, Harefield, Middlesex. Harefietd and 
NORTHWOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) for Thoracic Surgical Unit. 6 months’ 
appointment. Salary £200 p.a., board, lodging, and laundry ; 
additional cost-of-living bonus (now £60 p.a., proportion only 
paid in cash). RK practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, 
to be made to the Medical Director of Hospital. Application 
forms not provided. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopedic and Casualty Department, 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments. Appointment for 6 months in the first instance. R practi- 
tioners holding A post may apply. 

Applications, with full particulars, to be sent to JouN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. (312 Beds.) 
Required, HOUSE SURGEON (B2), obstetric and gyne- 
cological, post now vacant. Salary £350 p.a., with tull residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A post may apply. 

Applications, with full particulars, to be sent to JoHN 
WILiiaMs, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital, Ipswich. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, Senior 
RESIDENT ANASTHETIST (B1), post now vacant. Salary 
£400 p.a. R practitioners eligible for H.M. Forces holding BI 
post, not considered 

Applications, with full particulars, to be sent to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, HOUSE SURGEON (B2) to the Orthopedic and 
Fracture Department, post now vacant. Salary £350 p.a., with 
full residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A post may apply. 

Applications, with full particulars, to be sent to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (B2), post now vacant. Salary £350 p.a., with full 
residential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A post may apply. 

Applications, with full particulars to ‘be sent to Jon 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, Kast Suffolk and Ipswich Hospital. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (A) for Skin Unit required. 6 months’ appointment. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a. cash), 
board, lodging, laundry. R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an 4 post, considered. 

Applications, “endorse d “ House Officer, i.H.,” stating 
age, qualifications, expe rience, with copies be ro to 3 recent 
testimonials, to the Secretary, 1, Churchfield-road, Ealing, 
W.13. Closing date 28th March, 1949. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIANS, 1 for Medical Unit and 1 for Pediatric Unit, 
required. 6 months’ appointment. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash), board, lodging, laundry. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications endorsed ‘“‘ House Physician, W.M.H.,” stating 
age, qualifications, with copies of up to 3 recent 
testimonials, to the Secretary, 1, Churchfield-road, Ealing, W.13. 
Closing date 22nd March, 1949. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
to the Department of Obstetrics and Gynecology required. 
Candidates should be intending specialists and have had previous 
experience in the subjects. Salary £600—£50—£700 p.a., plus 
- temporary bonus (now £60 p.a.). Appointment normally 

1/2 years. R practitioners holding B2 4a may apply provided 
they are ineligible for service with H.M. Forces. 

Applications, endorsed “ Registrar W.M.H.,” stating age, 
qualifications, experience, — copies of up to 3 recent testi- 
monials, to the Secretary, 1, Churchfield-road, Ealing, W.13. 
Closing ‘date 30th March, 9. 


ISLEWORTH. MIDDLESEX HOSPITAL. South-West 
MIDDLESEX PITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFF ICER (B2) required for duty in the Specials Unit, 
comprising, E.N.T., eyes, plastic, skin, and some dentistry. 
Salary £250 p.a., plus any temporary bonus (now £30 p.a. cash), 
board, lodging, laundry. 6/12 months’ appointment. R practi- 
tioners holding A post eligible, when appointment will be 
limited to 6 months. 

Applications, e ndorsed “Senior House Officer, W.M.H.,” 

stating age, qualifications, experience, with copies of up to 3 
recent testimonials, to the Secretary, 1, Churchfield-road, 
Ealing, W.13. Closing date 28th March, 1949. 
INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A) or (B2) for E.N.T. and Eye and a few surgical beds, post 
vacant ist April, 1949. Appointment for 6 months. Salary 
£200 p.a., with free board, lodging, and laundry. 

Apply to Medical Superintendent. 

KETTERING AND DISTRICT GENERAL HOSPITAL. 
CASUALTY HOUSE SURGEON (A). Salary £200 p.a., plus 
full emoluments. Appointment in the first instant for 6 months. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should = sent as soon as possible to— 

. H. FENNELL, Assistant Secretary. 

KNAPHILL, ‘near WOUING. SURREY. BROOKWOOD HOs- 
PITAL. BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. SOUTH- 
WEST METROPOLITAN REGION. Applications invited for post of 
ASSISTANT MEDICAL OFFICER (B82), Male, from eandidates 
who have held house appointments in a general hospital. No 
previous psychiatric experience is ne cessary. Appointment 
provides facilities for gaining experience in all branches of 
psychological medicine and in all modern methods of treatment. 
Salary £500 or £550 p.a. according to experience, with cost-of- 
living bonus of £29 18s., and full residential emoluments. Post 
tenable for 6 months in the first instance and may be renewed 
for a further period of 6 months unless held by an R practitioner. 
Promotion to the post of Registrar may be offered at the end of 
1 year. Successful candidate required to pass a medical 
examination. 

Applications, stating age and qualifications, with 2 recent 
testimonials, to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, immediately. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the Gyneco- 
logical and Obstetric Department at this Hospital. Post vacant 
about the end of April, 1949. Salary £250 p.a., with full resi- 
dential emoluments. 

Applications, stating age, epeanniiens with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital. Post vacant 
about the middle of April, 1949. Salary £180 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LIPHOOK, HANTS. KING GEORGE’S SANATORIUM FOR 
SAILORS. (80 Reds.) RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl) required. Salary at a point on scale £350— 
£50-£450, according to qualifications and experience. Appoint- 
ment for 6 months in the first instance, renewable at 6-monthly 
intervals. 

Applications, giving full details, with copies of 3 testimonials, 
to be sent to the Physician- Superintendent, as soon as possible. 
LLANDUDNO AND DISTRICT HOSPITAL. Caernarvon and 
ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. RADIO- 
GRAPHER required. Salary in accordance with Joint National 
Committee scale. 


Required, 


Applications, stating age, qualifications, and e ~ pa 
with copies of 2 recent S aene, should be forwarded as soon 
ossible to H. Hewirt-Cooke, A.H.A., Secretary, Llandudno 

District Hospital, Llandudno, 
LEEDS. ST. JAMES’S HOSPITAL. Locum Tenens Anzsthetist 
required immediately for an indefinite period. Duties may 
include service at other hospitals in the group. Remuneration 
10-15 guineas per week, according to experience. 

Applications as soon as possible to— 
J. FOLKARD, Secretary, 
Leeds A Group Hospital 

paddies Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS. THE MATERNITY HOSPITAL AT LEEDS, Hyde-terrace 
LEEDS, 2. THE UNITED LEEDS HOSPITAIS. Required, RE SIDENT 
SURGICAL OFFICER (B1), Male or Female, post vacant 
Ist May. Salary £275 p.a., with board, lodging, and laundry 
provided. Suitably qualified R_ practitioners holding B2 
appointment, also those holding B1 and ineligible for H.M. 
Forces. may apply. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Superintendent by 29th March, 1949. ie 
LIVERPOOL, 9. WALTON HOSPITAL. Required, Medical 
REGISTRAR. Candidates who must be ex-Servicemen, should 
possess, or intend to study for, a higher qualification. Salary 
£550 p.a., with residential emoluments valued at £130 p.a. 

A pplications, with the names of 3 referees, to be addressed 
to the Medical Superintendent, to be received by Ist April, 1949. 

F. J. WATKINS, Secretary. 

North Liverpool Hospital Manage ment Committee. 
LIVERPOOL. BELMONT ROAD HOSPITAL. Required, House 
PHYSICIAN. The accommodation in the Hospital is primarily 
for the treatment of chronic sick cases but there are some 
acute medical wards. Salary £250 p.a., in the case of a first 
appointment after qualification (first 6 months); £300 p.a. 
for a second appointment after qualification (6-12 months) ; 
nto 12 months’ qualification. Full residential emoluments 
providec 

Applications om be sent to undersigned so as to be received 
by 26th March, 19 

7 Be YTHE, Secretary, Liverpool and District 
astern Hospital Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

February, 1949. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL, 
Myrtle-street, LIVERPOOL, 7. Required, SENIOR CASUALTY 
OFFICER (B2), Male or Female, for 6 months from Ist April 
to 30th September, 1949. Salary £350-£500 p.a., plus board and 
residence, according to qualifications and experience, and is 
subject to such retrospective adjustment as may be appropriate 
when new salary scales are determined in accordance with 
regulations to be made by the Minister of Health. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. Applicants must have had considerable experience 
in peediatrics. 

Applications, with full details and accompanied by copies of 
3 recent testimonials, should be sent as soon as possible to— 

A. HInps, Secretary 
The U nited Liverpool onan. 

80, Rodney-street, Liverpool, 1, 9th March, 1949. 
LIVERPOOL ROYAL INFIRMARY. Required, Orthopedic 
REGISTRAR ng Male or Female. Post now vacant and 
appointment is in the first place for the period to 30th June, 
1949. Salary £300-£350 p.a. (non-resident), according to 
qualifications and experience, subject to such retrospective 
adjustment as may be appropriate when new salary scales are 
determined in accordance with regulations to be made by the 
Minister of Health. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947. 

Applications, with full details and cont copies 
of 3 recent testimonials, should be sent as soon as ible to— 

A. V. J. Hinps, ccretary, 
The United Liverpool H tals. 
80, Rodney-street, Liverpool, 1, 9th March, 1949. 


LIVERPOOL UNITED HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, for A and 
B2 posts vacant for 6 months from Ist April to 30th September, 
follows :— 
erpoo! Royal Infirmary 
HOU isi SURGEON (A) to Aural and Eye Departments 
(£100-£120 
HOUSE SURGEON (A) to Orthopedic Department (£100- 
£120 p.a.). 
HOU SURGEON to Skin Department and 
JUNIOR CASUALTY OFFICER (£110-£130 p.a.). 
SENIOR OFFICER (B2) (£110-£130 p.a.), 
HOUSE SURGEON (A) to Gynecological and Obstetrical 
Department p.a.). 
Liverpool. David Lewis Northern Hospital 
CASUAL (B2) (£110-€130 p.a.). 
Liverpool. Royal Southern Hospital 
HOUSE SU RGEON (A) (£100-£120 p.a.). 
HOUSE me RGEON (A) to Orthopedic Department (£100- 
£120 p.a 
CASUAL TY OFFICER (B2), Fazakerley (with duties of 
Specials Officer). ee p.a.). 
Liverpool Stanley Hospi 
HOUSE SURGEON (A) £120 p.a.). 
CASUALTY OFFICER (B2) (£110-£130 p.a.). 
Liverpool Eye, Ear, and Throat Infirmary 

HOUSE SU RGEON (B2) Eye (£350 p.a., non-resident). 
Salaries in all cases (except the post at the Liverpool Eye, 
Ear, and Throat Infirmary) include board and residence, and are 
subject to such retrospective adjustment as may be appropriate 
when new salary scales are determined in accordance with 
regulations to be made, by the Minister of Health. Appoint- 
ments are subject to National Health Service (Superannuation) 
Regulations. 1947. 

Applications, with full details, should be sent as soon as 
possible to— A. Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. ae 
LIVERPOOL, |5. SMITHDOWN ROAD HOSPITAL. Resident 
ORTHOPEDIC HOUSE SURGEON (A) or (B2) required at 
above Hospital. Salary: A £230 p.a., B2 £380 p.a., with full 
residentiai emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent a to be sent to the Medical 
Superintendent. GARNET CHAPLIN, Secre retary, 

South Liverpool Hospital Management Committee. 
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LIVERPOOL, 15. SMITHDOWN ROAD HOSPITAL. Resident 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE SUR- 
GEON (B2) required at above Hospital. Salary £380 p.a., with 
full residential emoluments. 

Applications stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to be sent to the Medical 
Superintendent. GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Manaze ment Committee. 
LIVERPOOL. BOOTLE GENERAL HOSPITAL, Liverpool, 20- 
Required, RESIDENT SURGICAL OFFICER (Bl), post 
vacant Ist April. Salary £500 p.a., with full residential emolu- 
ments. Post recognised by the Royal College of Surgeons for 
the Fellowship examination, and preference given to candidates 
with postgraduate surgical experience and who intend to sit 
for the Fellowship examination. Appointment is in the first 
instance for 1 year with possibility of extension. Applications 
from ge —— B1 positions not considered unless 
ineligible for H.™ 

Applications, of postgraduate experi- 
ence, age, qualifications, &c., with 3 recent testimonials, should 
be sent by 26th March, to F. J. WATKINS Secretary, North 
Liverpool Srospital Management Committee, Walton Hospital, 
Liverpool, 9. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). Commencing salary 
£280 Psy with residential emoluments valued at £110 p.a., 
a total of £390 p.a. for superannuation purposes. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947/48, and to medical examination. R practitioners ineligible 
for H.M. Forces or within 3 months of qualification considered, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 
MAIDSTONE. PRESTON HALL HOSPITAL, British Legion 
VILLAGE. pk ee ay invited from single regis tered practi- 
tioners for post of ASSISTANT MEDICAL OFFICER (B1) at 
this Tuberculosis Hospital. Previous experience in pulmonary 
tuberculosis is desirable. Salary £500 p.a. (plus full residential 
emoluments), subject to review on the recommendations of the 
Spens report. Preference given to ex-Service candidates. 
Practitioners holding Bl appointment cannot be considered 
unless ineligible for service with H.M. Forces. 

Applications, with 3 testimonials, should reach the Secretary- 
Administrator, Preston Hall Hospital British +. Village, 
Maidstone, Kent, by 31st March, 1949 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Reguired, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHFSTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be sent immediately to— 

JoHN H. DaFFORNE, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. JUNIOR HOUSE SURGEON (A) 
required for Special Departments. Salary £225 p.a., full 
residential emoluments. Duties to commence Ist April, 1949. 

Applications, with copies_of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Board of Governors invite applications for following 
whole-time non-resident posts :— 

2 FIRST ASSISTANTS to the Department of Clinical 
Pathology, commencing Ist June, 1949. Appointments for 
1 year, renewable to maximum of 3 years, with a commencing 

ry of £550 p.a., by 2 annual increments of £75 to £700, 
— to revision with retrospective effect when national scales 


reed. 

ak “SEC OND ASSISTANTS to ag Department of Clinical 
Pathology, commencing Ist June, 1949. Appointments are 
normally for 12 months — a possible extension to 18 months, 
but are made in the first instance for 6 months, renewable 
without further Pon ans nM Salaries £550 p.a., subject to 
revision with retrospective effect when national scales are agreed. 

Above posts are primarily intended for the training of 

athologists. Applicants must have held house appointments. 
Previ ious laboratory experience is essential in the case of First 
Assistants, and desirable in the case of Second Assistants. 

Applications, together with the names of 3 referees, should 
be sent by 8th Ape. 1949, to— 

J. CABLE, Secretary, Board of Governors. 
Manchester Royal Infirmary, Manchester, 13, 2nd March, 1949. 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Management Committee invite applications from 
medical practitioners a and Female) for post of SENIOR 
RESIDENT ANASSTHETIST, now vacant. Salary £300 p.a., 
with the usual dential emoluments. Appointment for 12 
months, renewable for a further 12 months. Applicants should 
have had experience in the specialty and preferably hold the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, should be sent 
by 25th March, 1949, to— 

F. J. CaBLE, Secretary, Board of Governors, 
United Manchester Hospitals. 
Manchester ra Infirmary, Manchester, 13, 
d March, 1949. 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
RESIDENT MEDICAL OFFICER (B1), Male or Female, for 
6 months from Ist May, 1949. Salary £350 p.a., plus full resi- 
dential emoluments. Candidates must have experience in 
peediatrice and higher qualifications are desirable. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, with names of 3 referees, to be sent as soon as 

possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER. BAGULEY SANATORIUM AND EMERGENCY 
HOSPITAL, hear MANCHESTER. Applications invited from persons 
holding the D.A., for appointment of ANACSSTHETIC 
REGISTRAR. Post will be whole time, non-resident, and 
tenable for 3 years. Salary £900, by annual increments of 
£100 to £1100 p.a. 

Applications, giving full details of age, qualifications, and 

experience, with 3 names for reference, should be sent by 
9th April, 1949, to A. H. Keates, Secretary, South Manchester 
Hospital Management Committee, Christie Hospital and Holt 
Radium Institute, Manchester, 20. 
MANSFIELD. RANSOM SANATORIUM. (175 Beds.) Nottingham 
NO. 5 MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (A) or (B2), Male or Female, post vacant Ist April. 
Salary £300 p.a., with full residential emoluments. There is an 
active Thoracic Surgery Unit at the Sanatorium. 

Applications, stating age, qualifications, and accompanied by 

recent testimonials, should be sent to the Medical Superintendent 
as soon as possible. 
MONTROSE. CHARLETON MATERNITY HOSPITAL. Board 
OF MANAGEMENT FOR ANGUS HOSPITALS. Applications invited 
from Women registered medical practitioners for post of 
RESIDENT MEDICAL OFFICER at the above Maternity 
Hospital of 19 Beds. Duties also include some work at Montrose 
Royal Infirmary in surgical and gynecological fields. Salary 
£250 p.a., with full residential emoluments. 

Applications, giving particulars of age, qualifications, and 

experience, with copies of 3 testimonials, at once, to Medical 
Superintendent, Board of Management for Angns Hospitals, 
Arbroath Infirmary, Angus. 
NEWPORT, MON. THE ROYAL GWENT HOSPITAL. Newport 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COM- 
MITTEE. Required, JUNIOR CASUALTY OFFICER (A). 
Salary £200 p.a., with full residential emoluments. 

Applications, stating qualifications, and with copies of recent 

testimonials, to be sent to T. A. JONES, Secretary, 16, Cardiff- 
road, Newport, Mon. 
NEWPORT, MON. THE ROYAL GWENT HOSPITAL. Newport 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A) for the Fracture 
and Orthopedic Department. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications, stating qualifications, and with copies of recent 

testimonials, to be sent to T. A. JONES, Secretary, 16, Cardiff- 
road, Newport, Mon. 
NEWPORT, MON. THE ROYAL GWENT HOSPITAL. Newport 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male. Salary 
£200 p.a., with full residential emoluments. 

Applications, stating qualifications, and with copies of recent 
testimonials, to be sent to T. A. Jongs, Secretary, 16, Cardiff- 
road, Newport, Mon. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE SURGEON (A), Male or Female, post vacant 
now, for 6 months only if an R practitioner is appointed. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. The post is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 
NUNEATON HOSPITAL. Group No. 20 Hospital Management 
COMMITTEF. Required, ANASSTHETICS RE 'GISTRA » post 
vacant immediately. Salary £700 p.a., non-resident. Appli- 
ecants should hold the D.A. 

Applications, stating full details of age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
to the Secretary, Group "20, Hospital Management Committee, 
Coventry and W arwickshire Hospital, Coventry. 


NORWICH. WOODLANDS HOSPITAL. (Over 300 Beds.) 
HOSP’ NAGEMENT COMMITTEE, GROUP 6. Required, 
ASSISTANT 1 RESIDENT MEDICAL OFFICER (B2). Previous 
experience in obstetrics a recommendation. Salary £250 p.a., 
with full residential emoluments. R_ practitioners holding A 
post may apply, when appointment will be limited to 6 months ; 
otherwise | year. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, to be sent to the Senior 
Medical Officer, Woodlands Hospital, Bowthorpe-road, Norwich. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
AT GENERAL HOSPITAL. NOTTINGHAM AREA NO. 1 

OSPITAL GEMENT COMMITTEE. Required, RESIDENT 
RADIOTHERAPY OFFICER (B1) to the Hogarth Radio- 
therapeutic Centre at the General Hospital], Nottingham. 
Salary £400 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and then eligible for 
reappointment. The position is one which would appeal to 
medical practitioners wishing to specialise in radiotherapy, 
and will include full opportunities for acquiring the necessary 
clinical experience for the Diploma of Radiotherapy. R practi- 
tioners eligible for H.M. Forces holding B1 post, not conside: 

Applications, with the copies of 1-3 recent references - be 
sent as soon as possible to HENRY M. STANLEY, Secre 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. NOTTINGHAM AREA NO, 1 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male and Female, for following appointments :— 

FIRST AURAL HOUSE SURGEON (B1). Salary £400 p.a. 

SECOND AURAL HOUSE SURGEON (A). Salary £300 p.a. 
Duties to commence as soon as possible. Appointments for 
6 months. Full residential emoluments. The E.N.T. Depart- 
ment has 53 Beds and a large Outpatient Department and is 
recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, &c., with copies of testimonials. 

TENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”* Branch Hospital.) SHEFFTELD REGIONAL HOS- 
PITAL BOARD. SENIOR CASUALTY OFFICER (B2), Male, 
er Duties to commence as soon as possible. Salary 
0 p.a., with full residential emoluments. To practitioner 
liable for ‘service with H.M. Forces appointment for 6 months. 

Applications, stating age, ee and experience, with 

copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM. CITY HOSPITAL. Nottingham No. 2 Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR HOU SE 
SURGEON (B2), recognised for F.R.C.S. Salary £420 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance. 

Applications, stating age, nationality, and qualifications, with 

copies of 1—3 testimonials, to be sent to the Medical Superin- 
— City Hospital, Hucknall-road, Nottingham, by 31st 
March. 
NOTTINGHAM. CITY HOSPITAL. Nottingham No. 2 Hospital 
MANAGEMENT COMMITTEE. Required, OBSTETRIC HOUSE 
SURGEON (A). Appointment for 6 months. Salary £280 p.a., 
with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical Super- 
intendent, City Hospital, Hucknall-road, Nottingham. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2), Male or Female, resident, to the Children’s 
Department, post tenable for 6 months, vacant end of April, 
1949. The department is actively associated with and shares 
staff with the Department of Child Health of Durham University, 
and the post offers exceptional opportunities for gaining experi- 
ence in many aspects of peediatrics. Salary within scale £250— 
£450 p.a., according to experience, plus full residential emoluments 
and cost-of- -living bonus. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Medical Superintendent, Newcastle General Hospital, 
418, Westgate-road, Newcastle upon Tyne, 4, by 9th April, 1949. 
NEWCASTLE GENERAL HOSPITAL. (852 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male or Female, 
to the Neurosurgical Department. Appointment tenable until 
3ist July, 1949. Salary within scale £250-£€450 p.a., according 
to date of qualification and experience, plus a bonus of £30, with 
full residential emoluments. 

Applicants must be incligible for H.M. Forces, and should 

forward particulars and copies of 2 testimonials to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4, immediately. 
NEWCASTLE UPON TYNE, 6. WALKER GATE ISOLATION 
HOSPITAL. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from Male registered medical 
practitioners for post of CHEST REGISTRAR at above 
Hospital, which has 338 Beds, of which 106 are for chest diseases 
including pulmonary tuberculosis. Salary £550, by annual 
increments of £50 to £700 p.a., plus residential emoluments and 
a bonus of £60 p.a., if non-resident and £30 p.a. if resident. 
Duties include the care of inpatients and attendances at certain 
outpatient sessions at the Chest Clinic, Newcastle upon Tyne, 
under the supervision of the Chest Physician. Candidates should 
have had a wide experience in general medicine as well as in 
diseases of the chest, including tuberculosis. 

Applications, accompanied by the names and addresses of 
3 referees, should be sent to the et Superintendent by 
2nd April, 1949. Kk. C. BOOKER, Secretary. 
NORTHWOOD, MIDDLESEX. “semtinet VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON (A) 
in the Radiotherapy Department, post now vacant. Salary 
£120 p.a., plus full residential emoluments. R_ practitioners, 
ineligible for H. M. Forces or under 25} years not having held 
an A post, considered. Practitioners liable for service with 
H.M. Forces appointed for 6 months. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Secretary and House Governor. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (240 Beds.) 
Required, HOUSE SURGEON (B2). Immediate vacancy. 
Duties inchide ward, theatre, and casualty cases. Experience 
in the administration of anesthetics is desirable. Salary £230 
p.a., with full residential emoluments valued at £180 p.a. 
for superannuation purposes. 

Applications should be sent to the Medical Superintendent. 
PEMBURY. TUNBRIDGE WELLS DISTRICT HOSPITAL. (630 
Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANAESTHETIST (B1). 
Salary £350-£450 p.a., according to experience, with full resi- 
dential emoluments. This post is recognised for the D.A. and 
is for at least 6 months. R practitioners holding B2 appointment 
may apply, but applications from practitioners holding Bl 
appointment cannot be accepted unless ineligible for service 
with H.M. Forces. 

Applications, stating age, qualifications, and previous experi- 
ence, should be sent to the Surgeon-Superintendent. 


36 


NEWMACHAR. KINGSEAT MENTAL HOSPITAL, Newmachar, 
ABERDEENSHIRE. (750 Beds.) NORTH-EASTERN HOSPITAL 
REGION, SCOTLAND. BOARD OF MANAGEMENT FOR THE ABERDEEN 
MENTAL HOSPITALS. Applications invited from registered medical 
practitioners for post of ASSISTANT MEDICAL OFFICER 
at above Hospital. Previous mental hospital experience is not 
essential. Salary £600 p.a., with full residential emoluments. 
Duties will include work in association with the outpatient 
clinics of the Department of Psychological Medicine, Aberdeen 
Royal Infirmary, Appointment is whole time and, subject to 
National Health Service (Scotland) (Superannuation) Regulations, 
1948, to the passing of medical examination and to the terms 
and conditions of service subsequently agreed by the Department, 
of Health. 

Applications, giving name, age, qualifications, and details of 
past and present appointments, with the names of 2 referees, 
should be lodged with the Medical Superintendent, Kingseat 
Mental Hospital, Newmachar, Aberdeenshire, at the earliest 
possible date. ALLAN G,. HAMILTON, Secretary. 

62, Queen’s-road, Aberdeen, 10th March, 1949. 

PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital as a result of increase in the 
resident medical staff. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, particulars of qualifications, and 
copies of recant references to be sent to the Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT OBSTETRICAL AND 
GYNASCOLOGICAL OFFICER (B1), Male or Female. Previous 
experience in a maternity department of a general hospital is 
essential. Appointee will be responsible for the Maternity 
Department (normal and abnormal) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gynecological Ward .of the 
Hospital. Salary £450 p.a., plus full residential emoluments. 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY AND RECEIVING 
ROOM OFFICER (A), Male or Female. Salary £250 p.a., with 
full residential emoluments. Appointment, which afferds 
excellent experience of a general character in both medicine and 
surgery, will be for 6 months and terminable by 1 month’s notice 
on either side. practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, with copies of 1-3 recent testimortials, should 
be sent immediately to ARTHUR R. CasH, Secretary 

South Devon and East Cornwall Hospital, Geeenbank-road, 

Plymouth, 18th February, 1949. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2). 
Salary £300 p.a., and full residential emoluments. Appoint- 
ment for 6 months from Ist April, 1949, and terminable by 
1 month’s notice on either side. Duties will include the care of 
40 acute and 40 geriatric beds. R practitioners holding A post 
may apply. 

Applications, with copies of 1-3 recent testimonials, should be 
sent immediately to ARTHUR R CASH, Secretary. 

South Devon and East Cornwall Hospital, Greenbank-road, 

Plymouth, 19th February, 1949 

PLYMOUTH. SOUTH DEVON AND EAST “CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), post vacant 
forthwith. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 vears 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 

22nd February, 1949. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, saleentions, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., oe residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE Required, RESIDENT ANASSTHETIST (A), 
Male or Female, post vacant ist April, 1949. Salary £250 p.a., 
with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 year not having held-an A post, 
considered. To practitioner liable for service with H.M. Forces 
+97 for 6 months. The Hospital is recognised for 
the D.A. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. 


PAISLEY. DYKEBAR MENTAL HOSPITAL. Board of Manage- 
MENT FOR RENFREWSHIRE MENTAL HOSPITALS. Required, 
DEPUTY MEDICAL SUPERINTENDENT (B1), at a con- 
solidated salary scale of £816—£25-—£916, inclusive of residential 
emoluments or a living-out allowance, both valued at £200. 
Accommodation available at the Hospital is suitable only for 
an unmarried person. 

Applications, stating age, qualifications, and details of 
previous experience, with the names and addresses of 3 persons 
to whom reference may be made, should be sent immediately 
to Jas. D. Trmoruy, Secretary, Central Administrative Office, 
Dykebar Mental Hospital, Paisley. 


POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. This is a new 
appointment, and successful candidate will be the only Resident 
Medical Officer. Salary £250 p.a., with residential emoluments 


£100. spoowene nt for 6 months if held by a practitioner 
liable under the National Service Acts. 
Applications, stating age, qualifications with dates, and 


details of experience with copies of 2 recent testimonials,, 
should be sent to the Secretary, PB/RMO, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
ROCHDALE INFIRMARY. House Surgeon (A) or (B2) required 
immediately. Salary £333 15s. p.a., with an increment of £50 
after 6 months, plus residential emoluments. 

Applications, with full particulars, as soon as possible to— 

S. Hopkinson, Secretary, 
Rochdale and District Hospital Management Committee. 
132, Drake-street, Rochdale, 8th March, 1949 ° 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
SENIOR ORTHOPADIC REGISTRAR (B1), non-resident. 
Candidates, who should hold a higher qualifeation in surgery 
and be specialising in the treatment of orthopeedics and fractures, 
will be based at the Orthopedic Department of St. Bartho- 
lomew’s Hospital, but will be required to assist at the hospitals 
in the group and it may subsequently be found necessary to 
undertake duties in an adjoining area. Salary £900 p.a., rising 
by 2 annual increments of £100 to £1100 p.a. Candidates 
holding B1 post cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, qualifications, and experience, with 

2 names for reference, should reach undersigned by 27th March, 

1949 T. Secretary, Medway and 

Gravesend Hospital Manage ment ¢ Jommittee. 

ROCHESTER. ‘ST. BARTHOLOMEW’S HOSPITAL. Required, 
SENIOR CASUALTY OFFICER AND FRACTURE HOUSE 
SURGEON (B1), Male, non-resident. Applicants should have 
held house appointments of not less than 12 months’ duration. 
Salary £350 p.a., plus £120 p.a. in lieu of residence. Appointment 
for 6 or 12 months preferred. Holders of B1 or B2 posts cannot 
be considered unless ineligible for H.M. Forces. 

Apply, with details of age, nationality, qualifications, to 
the Secretary, Medway and Gravesend Hospital Management 
Committee, c/o St. Bartholomew’s Hospital, Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
HOUSE SURGEON (A), Male, non-resident. Salary £200, 
plus £120 p.a. in lieu of residence. To R practitioner appoint- 
ment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Secretary, Medway and Gravesend Hospital lean 
Committee, c/o St. Bartholomew’s Hospital, Rochester 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds— 
recognised for F.R.C.S.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 

ost vacant Ist April, 1949. Salary £200 p.a., with full resi- 
Fential emoluments. R practitioners holding A post may apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, to 
be forwarded to the Secretary as soon as possible. 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER at above Hospital. Commencing salary 
£280 p.a., with residential emoluments valued at £110 p.a., a 
total of £390 p.a. for superannuation purposes. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 

post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality. with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 


Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
RUGBY. HOSPITAL OF ‘ST. CROSS. Group N 


MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), post vacant end of March. Appointment for 6 months. 
Salary £350 p.a., resident. 

Applications, stating full details of age, nationality, qualifi- 
cations, and experience, with copies of 3 recent testimonials, 
should be addressed to the Assistant Secretary, at the Hospital. 


READING. ROYAL BERKSHIRE HOSPITAL. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
DENT ANASTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full residential emoluments, It is a 
recognised Reside st Anesthetist post for the purpose of taking 
the D.A. RK practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
Required, HOUSE SURGEON (B2), Male, to Gynecological 
and Obstetrical Department, post vacant 4th April, 1949. 
Salary £250 p.a., full residential emoluments. K practitioners 
holding A post may apply, when appointment will be for 6 
months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading, 
READING. BATTLE HOSPITAL. (429 Beds.) g 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some anms- 
thetic work with tuition in this subject. The visiting staff at 
Battle Hospital is the same as at the Royal Berkshire Hospital, 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R_ prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 


Reading and 
Required, RESI- 


(383 Beds.) 
COMMITTEE. 


Reading and 


. Hospita 


SUNDERLAND CHILDREN’S HOSPITAL. (70 Beds—recognised 
for D.O.H.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (A), Female, post now vacant. Salary £200 p.a., 
with full residential emoluments, subject to adjustment ty future 
nationally revised rates. 
Applications, stating age, ey qualifications, and 
experience, with copy testimonials, DAGNALL, Secretary 
Sunderland Area Hospital Committee, Royal 
Infirmary, Sunderland. 


SUNDERLAND GENERAL HOSPITAL. (451 Beds.) Required, 
RESIDENT ANASTHETIST (B2), Male or Female, post vacant 
immediately. Salary £250-£350 p.a., according to qualifications 
and experience, with full residential emoluments, subject to 
adjustment to future nationally revised rates. R practitioners 
holding A post may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to F AGNALL, Secretary, 
Sunderland Area ospital Management Committee, Royal 
Infirmary. Sunderland. 
SUNDERLAND GENERAL HOSPITAL. (45! Beds.) Required, 
HOUSE SURGEON (A), post now vacant. Salary £200 p.a., with 
full residential emoluments, subject to adjustment to future 
nationally revised ra’ R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, stating age, nationality qualifications, and 
experience, with copy testimonials to F. DAGNALL, Secretary. 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds—recognised for 
F.R.C.8.) Required, REGISTRAR (B1) to the Department of 
Venereal Diseases. Successful candidate may be expected to 
assist in the V.D. work at the Sunderland General Hospital and 
at the Seamen’s Clinic at the docks. Salary £650 p.a. (non- 
resident), and subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
Appointment for 6 months in the first instance, with the oppor- 
tunity of further extending the period. Liberal opportunities 
for study will be allowed. Preference shown to candidates with 
previous experience in the specialty. R "ee eligible 
for H.M. Forces holding B1 post, not considered 

Applications, stating age, nationality, qualifications, and 
experience. with copy testimonials to F. DAGNALL, Secre' 

Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


ST. ALBANS, HERTS. HILL END HOSPITAL. A vacancy exists 
in the Plastic and Jaw Unit for TRAINEE SPECIALIST 
Grade I. Applicants should hold a higher surgical degree, an 
should have been qualified for at least 4 years. The holder of the 
post will have every facility for training in all branches of plastic 
surgery, and will be expected to assume considerable adminis- 
trative and clinical responsibility within the unit. If he elects 
be non-resident, he should live within easy access of the 
Hospital. Salary £1000-£1300 p.a., the initial figure being 
dependent — experience. Appointment will be reviewed at 
the end of 12 months, but may be tenable for 3 years. 
Applications, with names of 3 referees, should be forwarded 
to the Secretary, Mid Herts Group Hospital Management Com- 
mittee, Osterhills Hospital, St. Albans, by 28th March. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £35 50 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. 
Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 
Southampton Group Hospital Management Committee. 
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ees. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT or 
NON- RESIDENT AN AESTHETIST (B1). The post is suitable 
for practitioners who have recently acquired, or are reading for, 
the D.A. Salary £550 p.a., resident, plus £150 p.a. if non- 
resident. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be submitted as soon as 
possible to the Secretary, Southampton Group Hospital Manage- 
ment Committee, c/o Royal South Hants and Southampton 
Hospital, Southampton. 

SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
COMMITTEE. Applications invited for following 
posts :— 

RESIDENT ANASTHETIST. Salary £600, in accordance 

with Spens report, Grade LIT. 

OBSTETRICAL HOUSE OFFICER. 

PA,DIATRIC HOUSE OFFICER. 

GENERAL HOUSE PHYSICIAN, 

2 HOUSE PHYSICIANS for Geriatric Wards, the work to 

include skin and venereal diseases and infectious diseases. 

Salary for these posts will be £230—£€330 p.a., according to 
experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as possible 
to the Medical Superintendent, Hope Hospital, Salford, 6. 

SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
PATHOLOGICAL REGISTRAR to work in the Department of 
Clinical Pathology. Salary £650 p.a., plus full residential 
emoluments, or £800 if non-resident. Preference given to a 
candidate prepared to be resident in one of the group hospitals. 
The department provides facilities for the Salisbury Group of 
Hospitals together with a number of other hospitals and is 
reco; —— as an Associated Laboratory in the Public Health 


Applications, with the names of 2 referees, should be forwarded 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, by 21st March, 1949. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
PHYSICIAN (B2) or (A). Appointment for 6 months, duties 
to commence Ist April, 1949. Salary £200-£250 a year. 

Appli&itions should be sent before the 21st March, 1949, to 
the Secretary, Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
SHREWSBURY GROUP NO. 15 HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. To practitioner Hable 
for service with H.M. Forces appointment for 6 months; 
otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Royal Salop Infirmary. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (A), Male or Female, post vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forees or under 254 vears not having 
held an A post, considered. To practitioner liable for service 
—_ as .M. Forces appointment for 6 months ; otherwise may be 
extended 

Applications, stating age, qualifications, experience, with copy 
testimonials, should be sent to J. P. MALLETT, Secre 

Board Room, Royal Salop Infirmary, 16th February, 1949. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) Required, JUNIOR MEDICAL OFFICER (B2), 
post vacant now. Salary £300-£350 p.a., according to experience, 
plus full residential emoluments. Appointment for 6 months in 
the first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley 

AMENDED “ADVERTISEMENT 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£300 p.a., plus full residential emoluments. Appointment for 
6 months i in the first instance. R practitioners holding A po: 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of —_——— appointments, with 
copies of 3 recent testimonials, to H. RayMoNnD Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. _ 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE. "ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 

r Female, to the E.N.T. Department, post now vacant. Salar 
within scale £250-£550 p.a., according to period of qualification, 
with full residential emoluments, valued at £150 p.a. Hospital 
recognised for D.L.O. To R practitioner appointment limited 
to 6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of above Hospital. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
SURGEONS (B2), Male or Female. Appointment for 6 months, 
vacant end of March. Pending recommendations from Spens 
Committee and Ministry, the interim salary will be: within 1 
year of qualification £250; within 2 years of qualification £350 
p.a.; with full residential “emoluments. 

Applications, stating age, qualifications and dates, and 
nationality, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent of the Hospital. 
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STOCKPORT INFIRMARY. (167 Beds.) The Stockport and 

HOSPITAL MANAGEMENT COMMITTEE. Required, 
STANT RESIDENT SURGICAL OFFICER (B2), post 
vacant 7th April, 1949. Salary £250 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be addressed to the Administrative 
Officer, The Infirmary, Stockport, forthwith. 

STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, RESIDENT MEDICAL 
OFFICER (B1), post vacant Ist April, 1949. Appointment, 
which will be subject to 1 calendar month’s notice in writing on 
either side, will be for 1 year, with salary of £472 10s. p.a., plus 
full residential emoluments. ‘A house is av ailable, but successful 
applicant will not necessarily be required to occupy the house. 
R ——- eligible for H.M. Forces holding B1 appointment, 
not considered 

Applications, with co ve of 1-3 recent testimonials, should 

forwarded forthwit 
JONES, Secre 


H. 
Stafford Hospital Management ommittee. 

13, Foregate-street, Stafford. ‘ 

SEDGEFIELD GENERAL HOSPITAL. Required, House Physician 
AND ASSISTANT ANASSTHETIST, Male or Female. Salary, 
1st year after qualification £250 p.a., plus bonus, plus emolu- 
ments, and may be extended according to experience in which 
ease the salary will rise progressively to £450 p.a., plus bonus, 
plus emoluments. R practitioners holding A post may apply 
when appointment wili be for 6 months. 

Applications, giving age, qualifications, and experience, 
should be addressed to L. WATSON, Secretary, Sedgefield 
Hospital Management Committee, General Hospital, Sedgefield, 

AMENDED ADVERTISEMENT 
SOUTHEND-ON-SEA HOSPITAL. E.N.T. Registrar required 


immediately. Duties at all hospitals in the group. Appointment 


for 1 year. Salary £600 p.a., plus £150 living-out allowance. 
Applications from practitioners holding Bl post cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of recant testimonials, and quoting referené® H.S.9, to 
reach undersigned as soon as possible. 

. C. FIeELb, Secretary, Hospital Management Committee. 

20, Warrior- square, osha ais Sea, Essex. 

STAMFORD, RUTL GENERAL INFIRMARY. 
Required, CASU AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for post of ASSISTANT 
SURGEON in the Thoracic Surgery Unit of the Aberdeen 
General Hospitals. Applicants should preferably have a higher 
qualification in surgery and some previous experience ~ thoracic 
surgery. The post, which is whole time, is designed to give an 
opportunity of further training and experience. ‘ Inclusive 
salary £1000 p.a., less superannuation deductions, and subject 
to review from date of appointment in the light of any nationally 
agreed scales for such posts. 

Further particulars may be obtained from undersigned, with 
whom applications, with the names of 2 persons to whom 
reference can be made, should be lodged by 19th April, 1949. 

JOHN A. MCCONACHIE, Secretary, 
North-Eastern Regional Hospital Board. 

1, Albym-place, Aberdeen. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. GYNASCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant now. Salary £200 p.a. 
full residential emoluments. To KR practitioner limited to é 
months. Membership of a Medical Defence Society is a condition 
of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to— 

Davip OSWALD, Superintendent. 

__ Jessop Hospital for Women, Sheffield, 3. 

SHEFFIELD. ROYAL HOSPITAL UNIT. The United Sheffield 
HOSPITALS. Required, FIRST ASSISTANT (B1) to the Ortho- 
peedic Department at a salary of £650 p.a., non-resident. 
Applications from practitioners holding Bl post cannot be 
considered unless ineligible for H.M. Forces. Previous experience 
in orthopeedics is desirable and preference given to applicants 
who are Fellows of one of the Royal Colleges of Surgeons. 

Applications, and copies of testimonials, to be forwarded 
immediately to— 

JOSEPH Chief Administrative Officer, 
e United Sheffield Hospitals. 
The Royal Hospital, We est-street, Sheffield, 1. 


WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
PHYSICIAN (A), Male or Female. Salary £250 p.a., with 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 2 recent testimonials, to be ad to the 
Sec retary, West Dorset Group Hospital Management Com- 
mittee, Dorchester, Dorset, by 26th March, 1949.00 
WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male or Female, required. Salary £300 p.a., 
plus full residential emoluments. Appointment for 6 months 
in the first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
by 26th March, 1949. 
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TREDEGAR. COUNTY INFIRMARY. Required, Resident Medical 
OFFICER (B2). Salary £375 p.a., with full residential emolu- 
ments; period of appointment 12 months, R_ practitioners 
hofding A posts may apply when appointment. will be limited to 
, months. The Infirmary is recognised for Part II training for the 

5.M.B, examinations. Applications from medical practitioners 
-- ho have qualified elsewhere than in the United Kingdom 
or Hire (subjeet to provisional registration) will be considered. 

Applications should reach the Secretary, Rhymney and 
sirhowy Valleys Hospital Management Committee, Caerphilly 
Dist Hospital, St. Martin’s-road, Caerphilly, by 
rth Apri 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPTTAL MANAGEMENT COMMITTEE. Applications from suitably 
— registered medical practitioners are invited for following 

RESIDENT AN.ESTHETIST (B1), Male or Female. Appoint- 
ment tenable for 12 months and the successful applicant required 
to work under the supervision of the Visiting Anesthetists. 
Hospital approved for the D.A. Salary £400 p.a., plus residential 
emoluments and. cost-of-living bonus. If the successful applicant 
possesses the D.A., an additional £50 p.a. paid. R practitioners 
holding B2 appointment, also those holding Bl ona ineligible 
for H.M. Forces, invited to apply 

RESIDENT HOUSE SU RGEON (B2). Hospital approved 
for the F.R.C.8. Appointment for 6 months. Salary £250 p.a., 
plas residential emoluments, 

HOUSE PHYSICIAN (B2). Hospital approved for the D.C.H. 
Appointment for r months. Salary £250 p.a., plus residential 
emoluments. 

Applications, with full particulars of experience, age, and 
qualifications, with copies of 3 recent testimonials, to be for- 
warded by 3tst March, 1949. to N. RICHARDS, Secretary. 

County Hospital. W histon, near Prescot. Lanes. 

WATFORD MATERNITY HOSPITAL. (53 Beds.) West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
OBSTETRIC OFFICER (B1) required. Salary £300 for first 
6 miata, £350 for second 6 months. Post recognised by 
ante .G. for diploma. Previous obstetric experience an 
advan 

Apply to the Medical Officer in Charge, Watford Maternity 
Hospital, Herts. 

WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A). post vacant end of April. Salary 

£200 p.a., plus full board and lodging. R practitioners. ineligible 
for H.M. Forces or under 25} years not having held an A pest, 
considered, To practitioner liable for service with H.M. Forces 
appointinent limited to 6 months. 

Applications should be Ly a4 8th April, 1949, to— 

A. V. OAKTON, Secretary-Administrator. 

129, Brighton-road, Worthing: 
WEST BROMWICH. HALLAM HOSPITAL. (444 Beds.) West 
BROMWICH AND DISTRICT COMMITTEE, 
GROUP NO. 18, BIRMINGHAM REGION. ay tions invited for 
= of LABORATORY TECHNOLOGIST in the Pathological 

boratory. should be tes of the Institute 
of Medica] Laboratory Tec of undertaking 
routine bacteriological and minations. Salary 
according to J.N.C. scales 

Applications, giving age, full aged Rd education and experi- 
ence, aad 2 recent ould be ted to 
Joun O. Roprins, Secretary, t West, Bromwich and District 
General ‘Hospital. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE, 
NO. 16 GROUP. Required, 2 HOUSE SURGEONS (B2), Male or 
Female. Appointments available 3lst March and 16th April, 
1949. Salary £200 p.a., with full residential emoluments. The 
Infirmary, which has 95 Beds and a large Outpatient Depart- 
nient, -is recognised as a hospital at which the full course of 
instruction for admission to the D.O.M.S. may be taken. 

Applications should reach undersigned as soon as possibile. 
___T. W. LYM&r, Secretary-Superintendent. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, REGISTRAR (B1) to the Department of 
Dermatology in this group. The group contains 1543 Heds. 
Duties of the post include the supervision of records, and 
deputising for the Dermatologist. ndidates must have had 
previous experience in the specialty. Salary £650 p.a., non- 
= snbject to adjustment on implementation of the Spens 
repo 

Applications to W. CocKBURN, Secretary. 

The Royal Hospital. Wolverhampton, 10th Mareh, 1949. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, REGISTRAR (B1) to the Pediatric Depart- 
ment in this group. The group contains 1543 Beds. Duties 
of the post include the supervision of records, and deputising 
for the Peediatrician. Candidates must. have had previous 
experience in the specialty. Salary from £650 p.a., according 
to experience, non resident, subject to adjustment on implemen- 
tation of the Spens report. 

Applications to W. CockBuRN, Secretary. 

The Royal Hospital, Wolverhampton, 10th March, 1949. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE. GROUP NO. 16. 
BIRMINGHAM REGION. Reqnired, HOUSE SURGEON (BI), 
Fracture and Orthopedic Department, post vacant Ist April, 
Salary £350 p.a. Applicants should bave held house appoint- 
vhents and had surgical experience. Suitably qualitied R practi- 
tioners holding B2 appointment. also those holding Bt and 
ineligible for H.M. Forres. are invited to apply. 

Applications te W. Cockrnury, House Governor. 


MITTEF. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTER, GROUP NO. 16, 
BIRMINGHAM REGION. Required, CASUALTY OFFICER (B2), 
post vacant now. Salary £350 p.a., with full residential emolu- 
ments. R practitioners holding A post may apply, when appoint - 
ment will be limited to 6 months. 

Applications to W. CockBURN, House Governor. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GRoUP. Required. 
RESIDENT HOUSE PHYSICIAN (A), post for 6 months. 
Salary £200 p.a. 

Applications to be sent to W. READ, Secretary. 
WARRINGTON GENERAL HOSPITAL. Required. Junior House 
PHYSICIAN (A), Male or Female, post vacant end of March. 
Salary £225 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} vears not having 
held an A post, considered. To practitioner Uable for service 

th H.M. Forces appointment for 6 months. 

Apply. stating age, qualifications, and sending 2 recent 

testimonials, at once to Mr. H. L. Boor, Secretary, Warrington 
and District Hospital Management Committee, c/o General 
Hospital, Warrington. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND Dis- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required. HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £150 p.a., full residential 
emolume nts. R practitioners, ineligible for H.M. Forces or 
under 25+! years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as —— to— 

- Hurst, General Superintendent and Secretary. 


WIGAN. tem INFECTIOUS DISEASES HOSPITAL. 
(76 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT 
Required, RESIDENT MEDICAL OFFICER 
post now vacant at above Hospital. Appointment. in the first 
place for 6 months. Appointee required to reside at the Hospital, 
but will also be expected to undertake general medical duties 
at the Roval Albert Edward Infirmary, Wigan. There is a 
large amount of varied clinical material available and preference 
given to candidates taking a higher degree. Salary £250 p.a., 
with full residential emoluments. , 

Applications, stating age, qualifications, and experience, 
should reach undersigned as soon as -——;. 

W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan, ‘15th February, 1949. 


WORKINGTON INFIRMARY, Workington, Cumberland. 
Required. RESIDENT ANESTHETIST AND CASUALTY 
OFFICER. The staffing of the Infirmary is on a purely specialist 
basis, the anesthetic duties being carried out under the super- 
vision of a Specialist Anesthetist. Salary, according to post- 
graduate experience. on scale £280 in the first vear after qnali- 
fication, rising to £380, £130, and €480 p.a. in the second, third, 
and fourth years, with full residential emoluments. Applicants 
returning from the Forces will be welcomed. Appointment for 
6 months in the first instance. 

Applications, with conies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, by 
26th March, 1949. har 
WORKINGTON INFIRMARY, Workington, Cumberland. 
Required, JUNIOR RESIDENT OBSTETRICIAN. The staffing 
of the Infirmary is on a purely specialist basis and the appoint- 
ment will offer good experience in both obstetrics and gynecology. 

lary, according to postgraduate experience, on the yy | 
seale: £380 in second year after qualification, rising to £55 
in fifth year, with full residential emoluments. 

Applications. with copies of 2 recent testimonials, should be 
forwarded to the Secretary, West Cumberland Hospital Manage- 
ment Committee, 17-19, Falcon-street, Workington, Cumberland, 
by 25th March, 1949 
WORKINGTON INFIRMARY, Workington. Required, House 
PHYSICIAN (A) or (B2), with ansesthetic duties.” The staffing 
of the Infirmary is on a purely specialist basis. Salary will be 
according to postgraduate experience on the scale £280 in the . 
first year after qualification, rising to £380, £430, and £480 p.a. 
in the 2nd, 3rd, and 4th year, with full residential emoluments. 
Applicants returning from the Forces will be welcomed. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary. West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumbertand, by 
26th March, 1949. 

WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSK SURGEON. Salary £300 p.a.. 
by 1 increment of £50 to maximum of £350 p.a. after 6 months 
satisfactory service, plus temporary cost-of-living bonus, with 
full residential] emoluments. R practitioners, ineligible for 
- Forces or under 254 years not having held an A _ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise not exceeding 12 months. 

—~ wenged and copies of recent testimonials to be sent 
immediately to the Secretary, Wrexham Hospital Management 
Committee, Emergency Hospital, Wrexham, Denbighshire. 


WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSE PHYSICIANS. Salary £300 
p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus pert Se cost-of-living 
bonus, with full residential emoluments practitioners, 
ineligible for H.M. Forces or under 25} years not having held 

an A post, considered. To practitioner liable for service with 
iM. Forces appointment for 6 months ; otherwise not exceeding 
12 months. 

Apptications and copies of recent testimonials to 
immediately to the Secretary, Wrexham Hospital 
Committee Emergency Hospital, Wrexham. 
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WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, for 6 months commencing Ist. April, 
1949, Salary £300 p.a., plus temporary cost-of-living bonus, 
with full residential emoluments. R practitioners, ineligible for 
T1.M. Forces or under 254 years pot having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONEs, Secretary, 


Wrexham Hospital Management Committee, Emergency 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 


Reguired, CASUALTY OFFICER (A), involving duties of 
Resident Anesthetist. Duties to commence immediately. 
Salary £200 p.a.,. with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WINDSOR. KING EDWARD Vii HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant Ist April, 1949. 
Appointment for 6 months. Salary £200 p.a., with full resi- 
dential emoluments, 

Applications, with copies of testimonials, gating » quali- 


fications with dates, and nationality, should be sen "to the 
Administrative Officer as soon as possible, 
WINDSOR. KING EDWARD Vii HOSPITAL. (205 Beds.) 


Required, RESIDENT MEDICAL OFFICER (B2), Male. or 
Female, post vacant 4th April, 1949. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments, 
Applications, with copies of recent testimonials, ait age, 
Speer with dates, and open 4 should be sen e 
Administrative Officer as soon as possible. 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
followi iug 
HOU URGEON (B2), vacant Sth April 
RESIDENT ANESTHETIST AND E.N.T. HOUSE SUR- 
GEON (B2), vacant 3rd April, recognised for D.A 
Anpointments for 6 months. Salaries £350 p.a., with usual 
—- emoluments. R practitioners holding A post may 
apply. 
Applications, with copies of testimonials, to be sent to the 
House Governor, Worcester Royal Infirmary, immediately. 


WEST HARTLEPOOL. HOSPITAL. (92 Beds.) 
Appiicntions invited for 2 following posts :— 
Balary £250 p.a., board, residence, 


Ito part (B2). 
and lau 
HOUSE SURGEON (A). Salary £200 p.a., board, residence, 
and Picea To R practitioner appointment for 6 months, 
__ Full particulars to the Secretary. 
YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post pow vacant. 
This post is recognised for the F.R.C.S., and appointment will be 
for 6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not liaving held an A post, considered. 
Applications should be sent to the General Superintendent, 
County Hospital, York. immediately. 
F. A. MULNrs, Secretary to 
York A and Tadcaster ‘Hospital Management Committee. 
YORK. CITY HOSPITAL. (180 Beds.) York A and Tadcaster 
HOSPITAL MANAGEMENT COMMITTEE. Required. HOUSE 
PHYSICIAN (A), to commence duties 13th April, 1949. Salary 
£330 p.a., plus full residential emoluments (valued at £150 p.a.). 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 
Applications should be submitted forthwith to the Medica] 
Superintendent, City Hospital, -road, York, 
A. MILNES, S Secretary. 


Public 


{ ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service ‘as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
seryice officers, 


4. Ante dates of seniority up to 12 months may be 
given. for service in recognised civil hospitals. 


5. For full details apply MEDICAL DIRECTOR-GENERAL, 
ApMERALTY, S.W.1. 


' granted to an officer, his wife and family. 


: completed application forms : 


COMMONWEALTH OF AUSTRALIA. Department of Health. 
Applications invited from British graduates only, for the 
following positions in the Northern Territory Medical Service. 

(a) MEDICAL OFFICER experience® in 

major surgery. Salary 21500-21688 (Australian) p.a. 

(6) MEDICAL OFFICER (Specialist) with experience in 
Obstetrics and Gynrecology. Salary £A1500-£A1688 p.a. 
(c) MEDICAL OFFICER with tropical degrees and 2 other 

MEDICAL OFFICERS. Salary £A1188-£A1375 p.a. 

The annual increments in all cases are approximately £A63 p.a., 
and in addition to salary a district allowance varying from 
£A45-£A130 p.a. according to marital state and locality of 
is payable. 

‘ull particulars regarding conditions of emplo - ayy may be 
obtained on application to ee Chief Medical Officer, Australia 
House, Strand, London, W.C.2 


EAST SUFFOLK COUNTY COUNCIL. Aoolications invited for 
«int permanent appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 

for the Municipal Boroughs of Beccles and Southwold and the 

Lothingland Rural District. Salary £1100 p.a., with car allow- 

ance according to the County Council scale. Duties will include 

school medical inspection, maternity, and child welfare work, 

tuberculosis, and general public health. The possession of a 
D.P. is essential, and previous experience with a Local 
Authority would be an added qualification. Appointment 

subject to provisions of the Sanitary Officers (Outside London) 

Regulations, 1935, and the Local Government Superannuation 
Act, 1937. Successful candidate required to pass medical 

examination. 

Forms of application and any further lo Feng can be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, Ft qrhom all applications should be 
returned by 26th March, 1 

G. C. the East Suffolk County Council. 

County Hall, Ipswich. 


H.M. COLONIAL SERVICE. Applications invited from medical 
practitioners of British nationality who possess qualifications 
istrable in the United Kingdom, for appointment to post of 
MEDICAL OFFICER, Research, East African 
je Commission. Candidates should have had postgraduate 
oupertenee in baeteriology or patholegy, and a working know- 
of scientific statistics is important. Duties include proto- 

=a ogical and entomological research in relation to human 
trypanosomiasis. Salary on scale £865 p.a., £865, £935-£35—- 
£1005-£45-£1320. Previous experience and qualifications will 


be taken into account in deciding the eutry point ~ the salary 
seale. Appointment which is net pensionable. will be on agree- 
ment for a period of from 24 to 36 months. A suitably qualified 
candidate will be regarded as eligible for subsequent appointment. 
to the Colonial Research Service. Furnished quarters are pro- 
vided on payment of rent at rate of 10% of salary. Free passages 
for the officer and his wife. and the equivalent of one adult 
passage in respect of children, will be provided on appointment 
and on ter on’ of ag Income-tax is payable at 
local rates, 

Application forms may be obtained on uest, from the 
Director of Recruitment (Colonial Service), Sanctuary Buildings, 
Great Smith-street, London, S.W.1. 

HIS MAJESTY’S COLONIAL MEDICAL SERVICE. Vacancies exist 
in the Medica] Department of Kenya for MEDICAL OFFICERS. 
Applicants, are required with experience in (a) psychiatry, 
(b) orthopeedics, (c) obstetrics and gynrecology, (d) ophthalmology, 
(e) diseases of the skin, (f) public health, and (g) radiology. 
Special ar tte ter would be an advantage. Salaries are in 
the scale £865-£1320 p.a. Government quarters are provided 
and rent is shareed at a rate not exceeding 10% of salary. 
Private practice is not permitted. Free medical Gtendanes is 

Free first-class 
passages are provided for ah officer and his wife on appointment 
and on leave. Jn addition an officer is entitled to the equivalent 
of one adult passage in respect of children on appointment and 
on leave. Income tax is payable at local rates. 

Application forms and further particulars may be obtained 
on request in writing from the Director of Recruitment, Colonia) 
Office, Sanctuary Buildings, Great Smitb-street. London, 8.W.1. 
IRELAND. LOCAL APPOINTMENTS COMMISSION. Positions 


vacant: ASSISTANT MEDICAL OFFICERS, Dublin Cor- 
poration, to act as Assistant Medical Officers (a) Rialto Tuber- 
culosis Hospital and (6) mae 4 Sanatorium. Salary £500- 


£625, with board and residence, in each case. 

Application forms and particulars trom the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
5 P.M. op 31st March, 1949. 


LAGOS, NIGERIA.: VIRUS RESEARCH INSTITUTE. Applica- 


‘ tions invited for post of DIRECTOR of nye Institute. 


Candidates, who should be not less than 40 y of age, should 
possess medical qualifications strable in the 3 United ingdom. 
They should also have had medical research experience as well 
as administrative experience, Virus research experience desirable, 
but not essential. Salary between £1 200 and £1400 p.a., according 
to qualifications and experience, plus expatriation ailowanoe of 
not Jess than £400 p.a. . Income-tax at Nigeria rates. int- 
ment will be on agreement for 3 years in first Tn on When 
Colonial Research Service is established, absorption into that 
Service may be offered. Free 9 provided on appointment 
and on leave for officer and his wife. If Government quarters 
are provided, a rental. of £150 p.a. would be charged. Gratuity 
of £37 10s. for each completed period of 3 months’ service 
would be payable on satisfactory completion of agreement. 
Requests for application forms should be addressed, in wri 
to the Under-Seeretary of State, Colonial Office, 
Department, Sanctuary Buildings, Great Smith-street, West- 
minster, London, S.W.1. 
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ROYAL AUSTRALIAN NAVY 


Appitcations are invited from lew from legally poses medical 
pect tioners for appointment as SURGE LIEU- 
NANTS in the Royal Australian pisses 
commissioned service on full pay in British Forces 
| taken into consideration in and seniority 
| on appointment. Minimum ag of pay on 
(including uniform allowance) for single 
| oer £784 15s8., and for married officer £912 10s. 
i Increment of £54 15s. payable after 2 years’ service 
Victualling allowance and single accommodation provided | 
| when living in ship or establishment. Retirement 
| gratuity of £500 payable on retirement efter completion 
of 4 years’ service i pro- -rata on approved discharge 
of 2 years’ service. All emoluments 
! are payable in Australian currency. First yoo 
is for short term service with prospect, if desired, of 
cogent to Permanent List. 
‘ull details may be obtained from R.A.N. Liaison 
Otes. Canberra House, 87, Jermyn-street, London, 
| 


NOTTINGHAMSHIRE COUNTY COUNCIL. Applications 
invited for RICKER (a of FIRST ASSISTANT COUNTY 
OFFICER (Male) from and registered 
medical tioners who hold a D Applicants should 
have eae administrative experience preferably with a 
omy y in connexion with the 

School Health (consolidated) £1100 p.a., 


Application forms of a are obtain- 
able from me, and completed opubicns ons must be returned 
by 26th March, 1949. Canvassing will disqualify 

K. TWEEDALE MEaBY, Clerk of the County Council. 


General Practice 


COUNTY OF INVERNESS EXECUTIVE COUNCIL. Beauly. 
S lications invited from registered medical practitioners to fill 

ACANCY in Beauly, Inverness-shire. Approximate number 
of persons on list 1800. The district to be served is rural. No 
house is available. 

Applications, stating age, qualifications, and experience, 
with copies of recent pF should be sent by 2nd April, 
1949, to May McLEan, Clerk to the Executive Council. 

17, Queensgate, Inverness. 


COUNTY OF INVERNESS CXECUTIVE COUNCIL. — Burgh of 
INVERNESS. A plications ted from registered medical 
practitioners to fill 2 V RCANCIBS in the Burgh of Inverness. 
Approximate number of persons on lists are 2300 and 1180 
respectively. The district served is the Burgh of Inverness 
and surrounding area. No houses are available. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should be sent by 2nd April, 
1949, to May McLEan, Clerk to the Executive Council. 

17, Queensgate, Inverness. 

ZETLAND EXECUTIVE COUNCIL. Applications invited from 
registered medical practitioners to fill the VACANCY in the 
Medical Service Area of Dunrossness and Fair Isle, Shetland 
Islands. Persons on list number approximately 1950. A house is 
available. Dispensing pracvice. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be lodged with the Olerk 
to the Zetland Executive Council, Grantfield, Lerwick, on or 
before 26th March, 1949. 


Miscellaneous 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School ‘ot this Hospital. tudents 
enter in January, April, a os of each year. The 
Hospital is a modern one within reach of both London 
and the beauty spots of Surrey. The lock ”’ system of training 
hase been in o since the opening of the Hospital | 
is also d by the Central Midwives Board as a Part 
Training School. Student Nurses are paid a training daienes 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the sliminary State~Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. ._They will 
ethention and the use of uniform. 

Forms of application and further particulars mav be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents, 
Cameroons Development Corporation, British West Africa. 
Vacancies exist for Medical Officers in the service of this Corpora- 
tion which is ——— for the development of certain areas 
in the British Cameroo — in the first instance 
for one tour of 12-24 “mont s with possibility of continued 
employment thereafter. First-class passage provided and 
furnished accommodation. Provident fund. Radney £1200, by 
increments to £1600 p.a. Applicants should be under 35 
rae of age. and preference will be given to those holding a 

iploma in Tropical Medicine or who have had tropical experi- 
ence. Duties will consist of general medical, surgical, and 
health work on the Ry pee 3 8 plantations. 

Applications, gris ful] particulars, including qualifications 
and capeptese, should be made to Rubber and Mining Agencies, 
Ltd., 106, Fenchurch-street, — K.C.3, to be received by 
them not later than 5th April, 1949 
& age Binocular Microscope, 4 Apoc. 
0. HE Office, 7, 
Adam-street, A London, W 


receive medical | 


British Schools 2 Society. Applications are invited 


for the post of onorary Surgeon for the-Northéfn 
Norway op the 3rd August and return- 
ing about the 20th September, 1949. The entire cost to 
each member will be £110, plus about £10 10s. for personal 
equipment. Applicants shou'd apply as soon as possible te 
the Honorary Secretary, White Barn, Old Oxted, Surrey, if 
vossible suggesting a day they could come up to London for an 
ny 

Radiog raphers, Male, required by large industrial organisation 


for service in the Middle East. Large staff of British M.O.s 
and Sisters. Extensive X-ray services. Applicants should hold 
M.S.R. or first-class Service qualification such as Radiographer 
Class I R.A.M.C. Qualifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.— Write, stating qualifications, and experie nce, quotas 
Dept. F.109, to Box 17 7 at 191, Gresham House, 

Practices and Partnerships for Disposal. Finance can stil! 
be arranged for the purchase of dental practices and partnerships. 
Many vacancies for Assistants with and without view to Partner- 
shi Locums. Good salaries paid.—Write: A. SHaw, Medival 

Dental Agent, Premier Buildings, 83, Church-street, 
Vv for Assistants, with and without view to Partnerships, 
Locums, Hospital Locums, Ship’s Surgeon’s appointiments.— 
Write: A. SHAW, Medical Agent, Premier Buildinzs, 88, Church- 
Wanted, an experienced a ist as “* Locum” for 3-06 months 
in London laboratory (W.1). Subjects: pathology, bacteriology, 
and hematology. 15 i BS per week.—Address, No. 251, 
THE Lancet Office, 7, Adam--trect, Adelphi, London, W.C.2. 
North Devon (Barnstapie). Old-established Nursing-home, 16 
rooms, well-equipped theatre, maternity ward, bathrooms, 


“staff bedrooms, also reception rooms, kitchens (with “ Aga” 


cooker). Freehold property in good repair, for Sale by Auction 
30th March, 1949 (if not previously sold privately), with or 
without furnishments and full equipment, the property of the 
Ebberly Nursing Home Ltd., whose registered office is at 
Devonshire House, Barnstaple.—Particulars: Sole Agents, 
JouN SMALE & Co., 13, Cross-street, Barnstaple (Telephone : 
Barnstaple 2000). 

Large Private House registered as a Nursing-home, resident 
medical Man and wife, day and night nurses, 6 medical patients 
received. Very comfortable and quiet, h. and c. in bedrooms, 
large sitting-rooms, private garden, own poultry. Beautiful 
country. Shops 4, London 40 minutes. Consultants and other 
medicals welcome to attend or visit their own patients.—Write ; 
HENSOL NURSING HOME, Chorley Wood, Herts (Phone 24). 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. "“Gutae of specimen containers are 
wrovided on request, and reports are normally sent within 24 
ours of receipy of specimens.——Full details, with scale of fees, 
on application to the Clinical Director. 


Austrian Doctor anxious to contact British colleague willing to 
translate medical articles from Dutch or Ge — into English. 
Payment in Dutch currency.—Address, No. 254, Thr LANCRY 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Photographic Service. Patients, Specimen, Animals, Slides, Reflex 
Copying, X-ra Prints.—86, Greencroft-gardens, N.W.6, 
Vale 7227). 


Microscopes and Accessories are still in plentiful supply at Wallace 

Heaton. Research, laboratory, and students models supplied 

from stock. Lists free op request. Instruments aiso purchased 

for HEaTON LtpD., 127, New Bond-street, 
ondon 


Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHkws & Son, 
Office Furnishers, 14-16, Manchester-street, Liverpool. 


Applicants for posts, requiring testimonials copied or duplicated, 
should with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria- t, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


All classes of Insurance transacted, Life, Endowment, Permanent 
Sickness and Accident, Public Liability, Motor. Household r’s 
Comprehensive, Pensions. Substantial advances for house 
purchase can arranged, and 100% loans for the purchase of 
new cars in approved cases._—W rite : A. Suaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
For Sale, “ Dermochromes” by Jacobi-Pringle, 3 volumes, 1906. 
—Address, No. 253, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
bi may Accurate speedy service. Testimonials, theses, notes. 
ARRIS. 15, and Mansions, Finchley-road, N.W.3 
(HAMnastead 7949 
Radium: You can — up to 100 mgms. of radium element made 
4 — any Pe uired specification for the moderate fee of £5 5s. 
ILBERT LTp., Columbia House, Aldwych, W.0.2; 
Ancery 8080, 
Microscope. Latest pattern Zeiss Binocular Apochromatic Research 
Microscope with 45 Apo. objectives and compensating eye- 
leces. Extra stage inclined Monocular and VP hotographic. 
onocular Agianatio Condenser, and complete Zeiss Epi- 
Kondensor W. equipment (full specification available), also 
microscope projectors students’ microscopes, and a few medical 
appliances will be included in a Special Auction Sale to be held 
on 3ist March, 1949.—Particulars and cata 


ogues from PHILLIPS, 


Bon & NEALE, 7, Blenheim-street, W.1) (MAY fair 2424). 
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BAYER 


relief... 


ONSCIOUS or unconscious fear of an attack often shadows the 

mind of the asthmatic: the knowledge that he has ‘ Franol’ 
to forestall or relieve such attacks can dispel this shadow and 
restore confidence. 


‘Franol’ is a potent combination of ephedrine (to relieve bronchial 
spasm), thedphylline (to dilate the bronchioles) and ‘Luminal’ 
(to mitigate apprehension). 


At the first warning of an attack, two tablets of ‘ Franol’ will often 
bring relief. Taken regularly, ‘Franol’ will bring an all-round 
improvement in the general condition. 


Medical Literature supplied upon request, 


ANTI-ASTHMATIC 


Tablets in tubes of 20, bottles of 100, 500, 1000. 


BAYER PRODUCTS 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 


comm rr 


| 
| | M 

| | 

| | | 

| 
| 

| 

| 

vii 


